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“British Medical Association. 


FOURTH AUTUMN 


DINNER. 


Tue Great Hall of the British Medical Association House 
received what one of the speakers described as a ‘‘ house- 
warming ’’ on the evening of Wednesday, October 21st, 
when a company of about three hundred members and 
guests assembled there for the Annual Ceuncil or Autumn 
Dinner. Although the hall is primarily designed for an 
auditorium, with the dais at one end, 1 served admirably 
the purpose of a banqueting chamber, at all events from the 
scenic point of view; if the acoustics were not all that 
could be wished in the case of speakers who addressed the 
zathering from their different places at the tables, the 
difficulty was overcome to some extent by getting them 
to stand on their chairs. The tables were decorated with 
yellow chrysanthemums, and the dais, from which a pro- 
gramme of music was rendered, was a bank of palms and 
haskets of flowers. The presence of many ladies added to 
ihe pleasure of the occasion. 

The chair was taken by Dr. R. A. Botam, Chairman ef 
Council, with the retiring President, Mr. J. Basil Hail, 
who was the principal guest of the evening, on his right. 
Besides the speakers whose names appear below, and the 
officers and members of Council, the following were among 
those present : 

Lieut.-General Sir W. B. Leishman (Director, Army Medical 
Service), Air Vice-Marshal D. Munro (Director, Royal Air Force 
Medical Service}, Miss lvens (President, Medical Women’s Federa- 
tion), Sir StClair Thomson (President, Royal Society of Medi- 
cine), Sir Frederick Mett (President, Medico-Psychological Asso- 
ciation), Dr. G. F. Buchan (President, Society of Medical Officers 
cf Health), Dr. Vincent Dickinson (Master, Society of Apothe- 
caries), Mr. P. F. Rowsell and Sir W. Glyn-Jones (President and 
Secretary, Pharmaceutical Society), Mr. J. HH. Badcock (President, 
British Dental Association), Dr. C. Hubert Bond (Medical Com- 
missioner, Board of Control), Dr. J. R. Kaye (President, Associa- 


tion of County Medical Officers of Health), Dr. Watkins-Pitchford 
and Dr. Orenstein (South Africa), Mr. John Hatton (Director 
of Baths, Bath), Sir Philip Magnus, and the followmg members 
of Parliament : Mr. A. V. Davies, Dr. F. E. Fremantle, Dr. Haden 
Guest, Sir Henry Jackson, Dr, E. Graham Little, Sir Richard 
Luce, Dr. T. Watis, and Sir H. Kingsley Wood. 


Apologies for absence were received from Sir George 
Newman and Sir Arthur Robinson. 


The Retiring President. 

After the toast of ‘‘ His Majesty” had been fittingly 
honoured in the hall of the building he had so recently 
opened, 

Sir Ricuarp Luce proposed the health of the retiring 
President. He said that the British Medical Association 
was happy in the system whereby it obtained distinguished 
recruits. From the area in which its Annual Meeting was 
to be held it co-opted on to its councils year by year the 
most distinguished medical man of the locality, and in this 
way often brought into the work of the Association, for 
their own good as well as for the good of others, con- 
suitants and specialists who might previonsly have taken 
no part in Association affairs. Mr. Basil Hall had had 
an adventurous year of office. It had been marked by 
the opening of the new headquarters and also by his visi: 
in a representative capacity to Canada and the United 
States. Much was heard in these days about ambassadors 


of Empire, but in recent years several officers of the Asso- 
ciation had gone on ambassadorial tours to the profession 
in the Dominions, greatly to the advantage of the pro- 
fession both overseas and at home. 

Mr. Basit Haut, in response to the teast, which was very 
heartily received, said that when, a little more than two 
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years ago, he came up to London for a meeting of the 
Arrangements Committee he felt himself rather a fraud, 
because that was the first occasion on which he, the 
President-to-be, had been intimately concerned in the work 
of the Association. The only thing he really knew at that 
time about the Association was that it had an officer called 
Dr. Cox, whom he had subsequently found to be a safe 
anchor in time of need. But if he had been remiss in the 
past he hoped he had atoned. (Applause.) He felt deep 
gratitude towards the Association and its Council. He had 
had two years of real enjoyment. He had been very for- 
tunate in his year of office because it had been so pleasantly 
eventful. His tour in Canada and the United States made 
him acquainted with the overwhelming hospitality of the 
‘‘ other side.’’ It had been a valuable experience to attend 
the Council meetings. Some of them might perhaps have 
been briefer, but there had been no disorderly scenes of 
the kind with which Sir Richard Luce must be familiar in 
the House of Commons. The Council meetings were always 
worth attending by anyone who was interested in human 
nature. - The Chairman of Council filled him with astonish- 
ment on account of his inexhaustible good nature and much- 
tried patience. For a long time he never could understand 
how he had developed that patience, and then it occurred 
to him that he was a dermatologist! If in Dr. Bolam the 
Council had suaviter in modo, in Dr. Brackenbury it had 
fortiter in re. Dr. Brackenbury appealed to the speaker, 
who was a Yorkshireman, for his fighting qualities. During 
the war a sergeant had said to him, “ If you want someone 
to make a dash and take a position, give me a Highland 
regiment, but if you want someone to hold a trench and 
stick it to the last, give me a few West Riding men.” Dr. 
Brackenbury’s stubborn fighting spirit had evoked his 
immense admiration. After a humorous illustration con- 
trasting the successful methods of the two chairmen in 
debate, the President concluded with an expression of 
thanks for the extraordinary kindness he had received on 
every side during his term of office. (Applause.) 


The Common Health. 

Sir Tromas Horner, in proposing the ‘‘Common Health,” 
said that he liked the term better than ‘‘ Public Health,” 
because it suggested a closer approach to the individual and 
savoured less of the State. He wished it could be one 
word, like ‘‘ Commonwealth,’”’ which was in no respect more 
important. Speaking from a detached point of view, as 
one who did not belong to the body of general practitioners 
and as one also who was not connected with governmental 
or municipal bodies, he could testify all the more freely to 
the steadily increasing robustness of the ‘ patient”? who 
was under this combined charge, and give honour where 
honour was due for some splendid achievements. The infant 
mortality rate had steadily decreased, so that the figure in 
1924 was a little less than half that of 1900—a great testi- 
mony to the infant welfare work and to other activities 
supervised by the Ministry of Health. The death rate from 
tuberculosis had come down within the same period almost 
in the same degree. The rehousing of the people seemed 
now in a fair way to solution. The rate at which it was 
proceeding in Great Britain would stand comparison with 
that of any other country in the world. The question of 
general hospital provision was linked up with the question 
of Poor Law reform, and concerning this the Minister had 
$e the Government to action. Two very important 

yal Commissions were now sitting—one of them on the 
lunacy laws, the other on national health ‘insurance. 
Possibly, with regard to the latter, the Pensions Act had 
disposed of any hope of further contributions towards insur- 
ance from the State, the employer, or the insured person; 
but the accumulated wealth of the approved societies, due 
very largely to the good work of the doctors, might still 
serve as an incentive to the Commission to hammer out a 
plan of improvement and extension in health services, 
There were still those, outside and inside the profession, 
who considered that the National Insurance Act was ‘“‘ sown 
in dishonour’”’; they might live to see it ‘‘ raised in 
honour.’’. 


tioners, practising for twelve years a system by which the 
were better paid when their patients were well than when 


Many a politician had builded better -than he 
knew. It might well emerge that 14,000 insurance practi- . 


they were ill, constituted an experience and training in 
preventive medicine such as nothing else could afford. Sir 
Thomas Horder went on to refer to post-graduate educa- 
tion, and said that at last there seemed to be hope that 
this belated service to the common health might be rendered 
in that efficient manner which it so fully deserved. There 
was much in the art of medicine which could not be taught 
to the undergraduate, burdened as he was by an over-full 
curriculum on the scientific side, and there was much in 
the science of medicine which changed so rapidly with the 
growth in sister sciences as to make re-education most desir- 
able and important. Another more thorny problem was the 
education of the public in health. There was now a 
tendency, which he regarded as healthy, to relax the iron 
rules of etiquette so jealously demanded by those bodies 
which guarded the medical traditions. In the past the 
hungry sheep had looked up and had' not been fed—for that 
could scarcely be called food which was supplied by ‘‘ Our 
medical correspondent,’? by whilom doctors turned jour- 
nalists, or even by the editor’s own practitioner when he 
yielded to the pressure put upon him to contribute 2,000 
words upon a disease of which he had had no personal expe- 
rience! Turning to matters less debatable, Sir Thomas 
Horder instanced the need for the maintenance of a pure 
milk supply, for some drastic alteration in the design and 
mode of operation of the municipal dustcart, and for 
effective tackling of the smoke nuisance, The London fog 
seemed nobody’s business. and yet it was, literally as well 
as figuratively, a blot upon civilization. Obviously it was 
not the doctor’s job, for he was too busy trying to keep 
the carbon-laden lungs of his patient artificially aerated. 
Dr. Cox, always cheerful and confident, had told him that 
he had hopes of some Government action should three 
Cabinet Ministers die on one day and the death certificate 
state in each case that the death was the effect of fog! 
(Laughter.) The greater hope was not in Governments, but 
in teaching the public and stimulating it to make its own 
reasonable demands and make them imperatively. The 
common health was best achieved along the lines of educa- 
tion, organization, and co-operation. No one individual or 
party in this complex machine could achieve anything worth 
having, but working together they could achieve all things. 
(Applause.) 

Captain O. E. Warsure (Chairman, London County 
Council), whose name was associated with the toast, said 
that he had always regarded the health services of London 
as a great partnership between the Ministry of Health, 
the municipal bodies, the voluntary bodies engaged in 
health services, and the medical profession. Those respon- 
sible in the London County Council for health matters, in 
administering the various services had endeavoured to 
maintain close co-operation with the medical profession, to 
take advantage of the latest results of medical education 
and research, to encourage and not to stifle initiative, and 
to weld together into one common whole all those great 
health services which were administered partly by municipal 
and partly by voluntary effort. The early interests of 
municipal bodies in health matters were concerned almost 
solely with environmental conditions. Fifteen years ago 
no treatment was being undertaken by public authorities 
except through hospitals for infectious diseases and through 
the Poor Law medical service. Since that date the London 
County Council had instituted a service for the medical 
treatment of school children, a scheme of treatment of 
venereal diseases, and various other measures. Since 1906 
the death rate of the citizens of London had been reduced 
by one-fourth, the death rate from tuberculosis by one- 
third, and the infant mortality rate by one-half, and he 
looked forward to further triumphs. 

Mr. S. P: Vivian (Registrar-General), who also responded 
to the toast, said that although he was supposed to think 
of nothing but statistics he did not propose to weary thie 
company with them on that occasion. Figures of speech 
were more suitable to a banquet than speeches of figures. 
But he wished to define the relation between the service for 
which he was responsible and the great purpose of the 


common: health. He-had some difficulty in other spheres in 


maintaining the view that the vital and medical statistics 
which-he produced were important and necessary, -but. in 
the present gathering he need not argue a point like that. 
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I: had been his good fortune to be associated, throughout 
a large part of his official career, with the medical pro- 
fession. He was pitchforked into the controversies of 1912, 
now ‘‘ unhappy, far-off things.’”’? To him, an outcast, it was 
given to enter the inner sanctuaries of 429, Strand, as 
liaison officer between the National Service Ministry and 
the Central Medical War Committee. No doubt the stress 
of war made even the Association forget that ‘* evil com- 
munications corrupt good manners.’’ In his experience he 
had never found the medicai profession respond other than 
favourably and with the fullest measure of co-operation to 
any proposition that promised real progress in scientific 
knowledge and its application to the needs of the people. 
He liked to describe the service for which he was respon- 
sible as part of the scientific equipment of the medical 
profession. The results obtained by that service were 
designed to assist the medical profession in all its branches 
t» prosecute its labours more successfully. The material 
for that service, in the shape of great groups ef mortality 
and other statistics, was drawn directly from information 
provided by the medical profession itself. All that the 
Registrar-General’s office did was inspired by an almost 
fanatical honesty in the desire to furnish nothing which 
was not trustworthy, nothing capable of misleading, and he 
thought the profession and the public could rely upon that 
office not to be moved by any controversial aspect of the 
material with which it dealt. (Applause.) 


The Guests. 

Mr. E. B. Turner proposed the health of the guests, and 
referred to some of the distinguished visitors. With regard 
to the two guests present from South Africa, Dr. Watkins- 
Pitchford and Dr. Orenstein, he remarked that they were 
heing given by the Association a great and valuable trust. 
To them was being handed over the Medical Secretary, and 
he hoped they would label him carefully and treat him with 
care, and return him fit and uninjured. He also spoke of 
the pleasure it gave to the Council to see so many members 
of Parliament and so many presidents of bodies allied to 
the Association at the table. He coupled with the toast 
the names of Sir Kingsley Wood, Parliamentary Secretary 
to the Ministry of Health, and Sir Holburt Waring, 
President of the Medical Society of London. 

Sir H. Krnestzy Woop, M.P., said, on behalf of Mr. 
Neville Chamberlain and himself, how much they had 
valued the assistance and co-operation of the British 
Medical Association during the past year. The relationship 
between the Government and the medical profession was 
never so close and cordial as it was te-day, and he put 
that happy result down largely to the work of the Asso- 
ciation. It had undoubtedly played a useful part in voicing 
the views of the profession to the department of State 
which had most to do with medical affairs. He could give 
the assurance that no new scheme or additional obligations 
which involved the members of the medical profession 
would for a moment be contemplated without in the first 
place the freest and frankest consultation with the Asso- 
ciation. Reference had been made by Sir Thomas Horder 
to the great progress in health affairs, which he attributed 
to the partnership between the Ministry of Health, the 
‘medical profession, the local authorities, and the great 
hody of voluntary associations up and down the country. 
Too many people were to-day looking to the State for 
things which they ought to be doing themselves. It was 
the policy of the Ministry as far as possible to foster 
voluntary organizations. The voluntary service rendered 
in this country was a matter for pride to every citizen. 

Sir Hotsurt congratulated the Association upon 
its new house. He had heard many discussions as to the 
advisability of the Association taking up its residence in 
Tavistock Square, especially in view of the possibility that 
the University of London might become a very near neigh- 
bour. The Bloomsbury site for the University was still 
under diseussion, but he thought the Association might 
look forward to a certain number of highly respectable 
institutions presently settling in its locality. The London 
School of Hygiene and Tropical Medicine, plans for which 
were going forward, was one of these—an institution which, 
when completed, would be second to none in the world, 


UY 


The Medical Secretary. 

The at this point announced that the Council! 
at its meeting that day had decided to accede to the 
request of the South African Committee that the Medica! 
Secretary should be allowed to go to South Africa on an 
organizing tour. Although his absence would’ mean 
great privation at headquarters—for he would be away 
five or six months—the Council felt that it was right to 
make this response to the request of their South African 
colleagues. He called upon the company to express its 
good wishes to Dr. Cox, the most devoted colleague, one of 
the best servants the Association ever had, and the most 
patriotic man who could be sent on an imperial mission. 
(Loud applause.) 

Dr. Atrrep Cox, who was warmly received, said that he 
was going to South Africa on a mission for the Association 
which he would dearly like to bring off with flying colours. 
His purpose was, if possible, to effect the solidarity of the 
profession in that Dominion. His regret was at leaving 
the interesting concerns of headquarters for so long a time, 
but he went with the desire to do credit to the Associaticn 
of which he had been an officer for eighteen years, and 
which he loved more every year he worked for it. 
(Applause.) 


The Chairman, 

The toast of ‘‘ The Chairman,’’ instead of being 1 
casual compliment at the end of the gathering, was the 
climax. Dr. C. E. Dovcias proposed the toast in a capita! 
speech, in the course of which he said that no association 
had ever had so hard-working and so devoted a chairman 
as Dr. Bolam. The Chairman was a man who rose to every 
occasion. He had revealed himself, when the Association 
wanted new premises, as the champion house-hunter of the 
kingdom. (Laughter and applause.) He had also shown 
with what dignity he could handle a royal occasion an 
sustain his position as the first officer of the Association in 
the presence of the King. (Applause.) And that ‘night 
he appeared as host at his own table. But these more er 
less ornamental duties were things he took in his stride. 
The members of Council knew him best for his masteriy 
conduct of busivess. What was his secret of successful 
chairmanship? After watching him for six years the 
speaker had discovered it. He knew the alpha and omega 
of chairmanship. The alpha of chairmanship was in any 
meeting to be able to restrain a member from monopolizing 
the conversation, and the omega was like unto it—to 


refrain from monopolizing the conversation himself. Dr. 
Bolam was a typical Englishman of the North. Tennyson 


had a couplet which had sometimes puzzled the speaker: 


“ |. . bright and fierce and fickle is the South, 
And dark and true and tender is the North.” 


Dark with the depth of intelligence, true as every Englis!- 
man was true to his word, and tender with the canny 
humour and rugged loving-kindness of the men of thos > 
counties from Trent to Tweed—those were the character- 
istics of the Chairman. (Applause.) There was “a souclh 
in the wind’ that he was terminating his offie a» 
Chairman. That must not be. (Applause.) He would 
like to see him remain to take his place on that dais in 
seven years’ time when the centenary of the Association 
would be celebrated. And for a long—for a much longer 
chairmanship was there not ample precedent in the thirty- 
three years of office of Sir Charles Hastings? 

Dr. Bota, who was affectionately greeted on rising, 
said that this was one of the proudest moments in his 
erm of office, now rapidly nearing its conclusion. (Cries 
of ‘“‘ No.’’) Had he the energy and wit of Dr. Douglas 
he might perhaps be persuaded to carry on the work with 
which he had been entrusted. At the same time, he hoped 
that while another would sit in the chair during the 
centenary year, he himself would be there on ihat cecasion. 
No man could have received during these last five years 
more kindly help and encouragement than it had been his 
lot to receive, in particular from the permanent staff, who 
did everything for him, and allowed him to take the credit 
for it, 
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CURRENT NOTES. 


The Chairman of Council's Badge of Office. 
Tue very beautiful Badge of Office for the Chairman of 
Council, shown in the accompanying illustration, has been 
designed and executed by Mr. Allan G. Wyon. It takes 
the form of a gold and enamel star measuring about 
3} inches across. The central device is a replica of the 
staff and serpent of Aesculapius in the form in which they 
appear above the Memorial Gates of the Association’s new 
home. The inscription ‘Chairman of the Council ” 
surrounds this central device, appearing in letters of gold 
on a circle of blue enamel. Between this main “ star ”’ 
and the locket loop by which the 
_ badge is suspended from the blue 
ribbon collarette is a smaller. star 
bearing, again in blue enamel, the *’ 
initials ‘‘ B.M.A.”’ Mr. Wyon was 
the designer also of the Badge of 
Office presented in July, last at - 
Bath to the Chairman of the 


Representative Body,* and he 
prepares the gold medals of the ! 
Association. 


The Badge of Office was pre- 
sented to Dr. Bolam at the Council 
meeting on Wednesday, October 
21st, after the following letter had 
been read to the Council: 


‘It has appeared to some of us for 
some time to be desirable that the 
Chief Executive Officer of the Associa- 
tion should be marked by a Badge of 

ffice, in order that the ordinary 
member may  easil identify the 
individual who should receive most of 
the praise or blame for the acts of 
the Association. 

“At the Bath Meeting one of our 
members was pte a to see the very 
beautiful jewel prepared by Mr. Allan 

Wyon for the Chairman of the 
Representative Body, and after con- 
sultation we decided to ask Mr. 
if he would undertake the design and 
preparation of a Badge of Office for 
the Chairman of Council of the Associa- 
tion, We have left the arrangements 
in the hands of the Financial Secretary 
and Mr. Wyon, and have little doubt 
that you will be satisfied with the 
result. 

“We hope you will wear this jewel 
for a long time, and that when in 
the course of years you hand it on 
to your successor it will prove to him 
a constant reminder of the high posi- 
tion to which you have raised your 
office. 

.“* We have asked Mr. Wyon to bring the Badge of Office with 
him shortly after the opening of the Council Meeting this 
morning, to present it to you on our behalf. 

‘We make it a condition that our anonymity is respected.” 


The report of the Proceedings of Council on October 21st 
will appear in next week’s SupPpLEMENT. 


Organizing Tour of the Medical Se>retary in 
South Africa. 

The Council at its meeting on October 21st acceded to a 
pressing request from the South African Committee that 
the Medical Secretary should be allowed to visit South 
Africa on an organizing tour of all the Branches there. 
It was pointed out that the present was the best time 
for such a tour, and accordingly Dr. Cox s*ils on October 
30th, and does not expect to be back until early in April. 
The intention is that he shall confer with the South African 


Committee, which will lay out an itinerary for him, and- 
that he shall see as many members of the profession in that’ 


country as possible and report both to the South African 
Committee and to the Council on his return. The main 
object underlying his visit will best be understood by 
son peer was reproduced in the SuPPLeMENT of July 25th, 


-reference. to the resolution passed by- the Council, which 


instructed him to convey to the South African Committee 
the Council’s best wishes for the success of that Committee’s 
efforts to promote the solidarity of the profession in South 
Africa. Members are requested to note that all comes 
munications addressed to the Medical Secretary personally 
will be dealt with during his absence by the Deputy 
Medical Secretary. 


Association Prizes for Essays by Medical Students. 

The Council of the British Medical Association propose 
to award in March, 1926, prizes of £10 each for the best 
essays by final-year medical students on the disabilities 
that may be directly due to simple fracture (excluding 
separation of an epiphysis)—(a) of the femur, (b) of the 
tibia, (c) of the fibula, (d) of the tibia and fibula (simul- 
taneously injured); and the means to he adopted in the 

treatment of such cases in order to 

prevent or minimize these dis- 
- abilities—namely, one prize in each 
of the following groups of medical 
schools : 
Grove 1.—University of Aberdeen; 


University of St. Andrews (University 
College, Dundee). 

Group 2.—Queen’s University of 
Belfast; University of Dublin (Trinity 
College); National University of Ireland 
(University College, Cork; University 
College, ublin; University College, 


Galway); Royal College of Surgeons in 
Treland (Schools of Surgery). 

Group 3.—University of Birmingham; 
University of Bristol; University of 

ales. 

Group 4.—University of Durham; 
University of Leeds; University of 
Sheffield. 

Groupe 5.—University of Edinburgh; 
School of Medicine of the Royal 
Colleges. 

Grove 6.—University of Glasgow; 
Anderson College of Medicine; Queen 
Margaret College School of Medicine for 
Women; St. Mungo’s 

Grove 7.—University of Liverpool; 
Victoria University of Manchester. 

Grove 8.—London: Charing Cross 
Hospital Medical School; King’s College 
Hospital Medical School. 

Group 9.—London: Guy’s Hospital 
Medical School; London Hospital 
Medical College. 

Grove 10.—London: London (Royal 
Free Hospital) School of Medicine for 
Women; University College Hospital 
Medical School. 

Group 11.—London: Middlesex Hos- 


ital Medical School; St. Mary’s 
ospital Medical School. 
Grove 12.—London: St.  Bartho- 


lomew’s Hospital Medical College; St. 
George’s Hospital Medical School. 
Grove 13.—London: St. Thomas’s 
Hospital Medical School; Westminster 
Hospital Medical School. 
_ Grove 14.—Medical Schools in the British Empire outside the 
United Kingdom. 


The prizes will be awarded to the authors of the essays 
deemed by the examiners to be the best sent in from the 
respective groups, but if no essay received from a group 
is considered deserving of a prize, no prize will be awarded 
in respect of that group. The essay, which must not exceed 
5,000 words, should be clinical in nature, and must include 
concise notes of three cases personally observed by the 
student. Essays should be plainly written or typed on 
foolscap paper (one side only), and must reach the Medical 
Secretary, British Medical Association House, Tavistock 
Square, London, W.C.1, not later than January 16th, 1926. 
Each essay must be signed by a pseudonym, and be accom- 
panied by a sealed envelope marked on the outside with 
the pseudonym, and containing inside a signed and dated 


_statement that the essay has been the bona-fide work of the 


competitor, and that he or she has not yet passed the final 
professional examination, together with full name, address, 
and medical school. The essays received will be adjudicated 
on by examiners appointed by the Council from among 
members of the Association not resident in the area of the 
particular group. The decision of the Council will be final, 
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Notices in regard to the essays have been sent to the 
deans of the medical schools with a request for exhibition 
on the notice boards, as well as to those hospitals concerned 
with the education of medical students, and to the honorary 
secretaries of the Divisions and Branches of the Association 
in whose areas the respective schools are situated. A new 
feature of the competition on this occasion is the tentative 
formation of a group for the medical schools in the British 
Empire outside the United Kingdom. 


The Association’s Annual Handbook. 

The Annual Handbook of the British Medical Association 
for 1925-26 is now ready. Though primarily intended as 
a book of reference for honorary secretaries and other 
workers of the Association, the Hundbook is aiso of interest 
and assistance to all members.. The new edition has been 
completely revised. It contains the decisions of the Repre- 
sentative Body of the Association on questions of policy; 
particulars of the new London and Scottish Houses of the 
Association; information as to the British Mepicau 
JouRNAL, the circulation of which is now over 33,500 
copies weekly; and lists of the officers and officials of the 
Association and of its Council and Central Committees. 
Particulars are also given of the library and lending 
library; as to some new publications of the Association ; 
the scholarships, grants, and prizes given by the Asso- 
ciation;*and a summary of some of its recent work. 
Copies of the Handbook can be had by member’, gratis 
and post free, on application to the ‘Medical Secretary, 
British Medical Association House, Tavistock Square, 
London, W.C.1. To non-members the book is on sale at 
2s. 6d. (post free 2s. 94d.). 


Association Actices. 


PROPOSED CHANGE OF NAME OF BANFF, ELGIN, 
AND NAIRN DIVISION. 

NOTICE is hereby given to all concerned of a proposal made 
by a General Meeting of the Banff, Elgin, and Nairn Division 
held on October 2nd, 1925, that the name of the Division be 
altered to ‘‘ Banff, Moray, and Nairn Division.’’ The matter 
will be determined in due course by the Council. 
member affected by the proposed change, and objecting 
thereto, is requested to write, giving reasons therefor, to 
the Medical Secretary, British Medical Association House, 
Tavistock Square, W.C.1, not later than December lst, 1925. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Bato anp Bristot Brancu.—The following dates and places of 
meetings of the Bath and Bristol Branch have been fixed for the 
1925-26 session : November 25th (Bath); January 27th, 1926, Clinical 
meeting (Bristol); February 24th (Bath); March 3lst (Bristol); 
April 28th (Bath); May 26th (Bristol). Extra meetings have been 
arranged at Wells in April and at Weston-super-Mare in May. The 
annual meeting will be held at Bristol on June 30th, 1926. 

Brrmincuam Brancn: Coventry Drviston.—The following pro- 
gramme of meetings of the Coventry Division has been arranged; 
the meetings will take place at the Coventry and Warwickshire 
Hospital at 8.30 p.m. Tuesday, November 3rd—Paper by’ Dr. 
Mackey : Common sense; Representative’s report : Dr. E. H. Snell. 
Tuesday, December Ist—Paper by Dr. Heaf: Use of sanocrysin. 
Tuesday, February 2nd, 1926—Paper by Colonel Harrison : Modern 
methods in the diagnosis and treatment of gonorrhoea. Tuesday, 
March 2nd—Paper Mr. Musgrave Woodman. Tuesday, April 
13th—Paper by the Chairman (Dr. Fraser Annand) : Some diseases 
and diets. Tuesday, May 1lth—Annual meeting. Members are 
invited to show specimens or cases at any meeting. 

BirmincHam Nuneaton TamwortH Division.—A 
meeting of the Nunéaton and Tamworth Division will be held at 
the Nuneaton General Hospital on Wednesday, November 18th, 
when Mr. H. Beckwith Whitehouse, M.S., F.R.C.S., will give an 
address entitled ‘*‘ Notes from an ante-natal clinic.” 

Dunpzze Brancu.—A meeting of the Dundee Branch will be heid 
at University College, Dundee, on Friday, November 6th, at 
8.30 p.m. General Business: Report on Local Hospitals Committee. 
At. a meeting of the Branch to be keld at the same place o. 
Friday, November 27th, at 8.30 p.m., a British Medical Asseccia- 
tion J.ecture will be delivered by Dr. F. A. E. Crew, lecturer in 
genetics, University of Edinburgh. 

LANCASHTRE AND Branco: Hype Drviston.—A supper 
dansant will be held in Hyde Town Hall on Friday, November Tath, 
at 8.30 p.m. Tickets, price 15s. each, may be had from the 
honorary secretaries. Members should apply early for their tickets 
as the number is limited. 

Merropo.itaN Counties Brancx: Crry Drvision.—A meeting of 
the City Division will be held in the Medical Lecture Theatre 
at St. Bartholomew's Hospital, Smithfield, E.C., on Tuesday, 
November 3rd, at 4.30 p.m. Mr. John Fraser, Professor of Clinical 
Surgery, Edinburgh University, will deliver a British Medical 


_ A meetin 


Any” 


Association Lecture on sympathetic disturbances of the abdominal 
viscera in relation to surgery. Tea will be served in the Libra 
at 4. It is hoped that as many members as possible will attend. 
Senior students at the hospital are invited to tea and the lecture. 
In conjunction with the Aesculapian Society there will be a clinical 
afternoon at the Metropolitan Hospital, Kingsland Road, on 
Friday, November 13th, at 4.15 p.m., when Mr. R. A. Ramsey, 
F.R.C.S., surgeon to the hospital, will show cases with notes. 
Members are invited to show cases at any meeting. Tea at 4. 

Merropouitan Counties Branch: Henoon Diviston.—A_ clinical 
evening will be held to-day (Friday, October 30th), at 8.30 p.m., 
at the Hendon Cottage Hospital (near Hendon Central Station). 
Programme :—(1) Discussion on the diagnosis and treatment of 
gastric and duodenal ulcer: (a) The surgical point of view (illus- 
trated by lantern slides) by Mr. Norman hid Lake, F.R.C.S., surgeon 
to Charing Cross Hospital; (b) The medical point of view, by Dr. 
C. N. Wilson, F.R.C.P., physician to St. Mary’s Hospital. General 
discussion will follow. (2) Treatment of puerperal infection by 
drainage of the uterus by Dr. Remington Hobbs, medical superin- 
tendent of St. Mary Abbott’s Hospital, Kensington. (3) Demonstra- 
tion of specimens by Mr. Leonard Phillips, M.S., F.R.C.8., surgeon 
to in-patients, Queen Charlotte’s Hospital : (2) Spontaneous separa- 
tion of the cervix in labour; (b) A parasitic fibroid. Light refresh- 
ments will be provided. All practitioners are cordially invited. 
It would greatly facilitate the arrangements for the evening if 
practitioners intending to be present would notify the honorary 
secretary. 

Mertropouitan Counties Brancu : St. Pancras Division.—The next 
meeting of the St. Pancras Division wi!l be held at the British 
Medical Association House, Tavistock Square, W.C.1, at 9 p.m. on 
Tuesday, November 10th, when Dr. Kobert A. Young, C.B.E., 
F.R.C.P., physician to the Brompton Chest Hospital, will deliver 
a lecture on the early recognition of pulmonary tuberculosis. 

Merropouitan Counties Branca: Sournu-Wesr Essex Divisioy.— 
of the South-West Essex Division will be held at Living- 
stone College, Knott’s Green, Leyton, on Tuesday, November 3rd, 
at 3.30 p.m., when Dr. H. G. Adamson will read a paper on eczema 
and give a lantern demonstration. 

Counties Branch: Witiespen Drvision.—The 
clinical meeting arranged for November 19th at the Isolation 
Hospital has been postponed owing to the death of Di. Stewart. 
The second annual dinner of the Division will be held at the 
Criterion Restaurant, Piccadilly, on Sunday, November 15th, when 
Lieut.-Colonel Kirkpatrick, I.M.S.(ret.), will preside. Reception at 
7 p.m.; dinner 7.30. Principal guests: Dr. H. B. Brackenbury and 
Mr. G. J. Furness, chairman Willesden General Hospital. Any 
member of the Association will be welcomed and may bring a 
friend. Tickets, 10s. each (exclusive of wine), may be had from 
Dr. W. Lock, 45, Church Road, N.W.10. 

Miptanp Branco: CuesterrieLp Diviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, November 13th, at 8.15 p.m., when a 
discussion on small-pox will be opened by Dr. Garrow. Tea and 
coffee will be served at 8. 

Norra or Encranp Brancn: Stockton Division.—A meeting of 
the Stockton Division will be held in the Stockton and Thornaby 
Hospital, on Friday, November 6th, at 8.30 p.m., when an 
address will be given by Dr. W. E. Hume, F.R.C.P., on some 
observations on Bright’s disease. A large attendance is hoped for. 

North or Encranp Branca: Sunpertanp Division.—The annual 
address will be given by Dr. H. Crichton Miller on Thursday, 
November 12th. The annual dinner will be held the same evening 
at 7.30 at the Palatine Hotel, Sunderland 

NortHern Counties or Scottanp Braycu.—The autumn meeting 
of the Northern Counties of Scotland Branch will be held in the 
Columba Hotel, Inverness, to-day (Friday, October 30th). A British 
Medical Association Lecture on infant feeding will be delivered by 
Dr. Leonard Findlay at 6 p.m. The members will dine together 
at 8 o'clock, after which the presentation of the testimonial to 
Dr. Munro Moir will take place. 

Sourn Wa.es MoymovutusHuire Brancn : Swansea Drvisioyx.— 
A meeting of the Swansea Division will be held at the General 
Hospital, Swansea, on Thursday, November 5th, at 8.15 p.m. 
Surgical clinic. 

Sournern Braycu: PortsmoutH Drvision.—In order to provide 
facilities for the discussion of subjects of professional interest, and 
to promote social intercourse and g fellowship among the 
medical men of Portsmouth and district, it has been decided to 
hold a meeting of the Portsmouth Division on the first Thursday 
evening of each month during the winter. The first meeting of the 
session will accordingly be held at the Queen’s Hotel on Thursday, 
November 5th, at 9.30 p.m. The meeting will be ata by a 
supper (at 3s. per head) at 9 p.m. precisely. It is hoped that all 
members will make a special effort to be present and so secure 
the suecess of the inaugural meeting of the session. Members pro- 

osing to be present at the supper are requested to notify the 
one. Be secretary by October 3ist, in order that arrangements can 
be made. Agenda:—Statement of accounts; recommendations of 
Executive Committee: (a) flag for Great Hall, British Medical 
Association House, (») election of representative; letter from Dr. 
Lockhart Stephens, honorary secretary Southern Branch, kindly 
offering to present the Division with badges for the chairman and 
honorary secretary. Discussion: The early diagnosis of acute 
infectious diseases; to be opened by Dr. James McGregor. 

Sovrnern Branch: PortsmovutH anp or Wicut Divisions.— 
A joint meeting of the Portsmouth and Isle of Wight Divisions 
will be held at the Queen’s Hotel, Southsea, on Wednesday 
November llth, at 3 p.m. Dr. G. C. Anderson, Deputy Medical 
Secretary, will give an address on the British Medical Association’s 
Hospital Policy. As the subject is of great importance to medica] 
practitioners the Branch Council h that all members _ will 
endeavour to attend. Non-members will be heartily welcomed. 
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‘Sourn-Western Brancy.—The autumn intermediate meeting of 
the South-Western. Branch will be held at the Athenaeum, 
¥iymouth, on Wednesday, November 4th, at 4 p.m., when Dr. 

- McC. Wanklyn will deliver an address entitled ‘‘ The acute 


 exanthemata,” with special reference to small-pox. Tea will be 


provided at 3.40. 1 

Sourn-Western Brancn ; Exeter Division.—The annual meetin 
of the Exeter Division will be held in the Library of the Roya 
Devon and Exeter Hospital on Friday, November 6th, at 

elect officers 

. Tea at 4.o’clock. At 4.30 Dr. F. A.. Roper will 
give the first of a series of lectures, which is being arranged for 
the winter of 1925-26, on the modern treatment of diabetes. 

Surrey Brancn: Croypon Division.—The next meeting of the 
Croydon Division will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, November 19th, at 4 p.m. 

Surrey Brancn: Guitprorp Drivision.—An ordinary meeting of 
the Guildford Division will be held at the Royal Surrey County 


Hospital, Guildford, on Thursday, November Sth, at 4 p.m. Tea. 


will be served at 3.45, The surgical staff of the hospital will show 
cases in the wards. 

Surrey Brancu : Kincston-on-Toames Division.—The first general 
meeting of the season will be held at Surbiton Hospital on Tuesday, 
November 3rd, at 8.45 p.m. An address will be delivered by Dr. 
Norman Haire on birth control and contraceptive methods. The 
other arrangements for the season, are :—November 18th—Annual 
dinner. at Nuthall’s Restaurant, 7.30 p.m. December ist—Dr. 
William Brown: Psychology and medicine. January 5th, 1926— 
Mr. J. G. Turner, FRCS: Dental sepsis. February 2nd—Dr. 
Robert Hutchison: Haematemesis. March 2nd—Mr. Kenneth 


- Walker; F.R.C.S. (subject to be announced later). 


Surrey Brancn: ReicGate Diviston.—A meeting of the Reigate 
Division will be held at the East Surrey Hospital, Reigate, on 


“ Tuesday, November 10th, at 8.45 p.m., when Mr. R. P. Rowlands 
’ will read a paper on the acute abdomen. 


Sussex Branch: CHICHESTER AND WortHING Drvision.—The 
autumn meeting of the Chichester and Worthing Division will be 
held at Warne’s Hotel, Worthing, on Wednesday, November 11th, 
at 7 p.m. On this occasion the Division will entertain guests repre- 
sentative of the public authorities in the area, and after the 
dinnér a lantern lecture will be given by Dr. Habberton Lulham 
on human nature through. a doctor’s eyes. It is hoped that 
members will bring their wives and other guests, and members 


_of the neighbouring Divisions (Horsham; Brighton, etc.), with 


their wives and other guests, are cordially invited. The price of 
dinner tickets is 7s., exclusive of wines. 

Branco: Barnstey Driviston.—A meeting of the 
Barnsley Division will be held at the Central Café, Market Hill, 
Barnsley, to-day (Friday, October 30th). Supper will be served at 
8.30 p.m. prompt. Mr. Graham Simpson (Sheffield) will give an 


address on a survey of renal surgery (with lantern demonstration). - 


YorxsHire Brancn: Braprorp Drvision.—The following dates 
of meetings of the Bradford Division have 
November 4th—Opening meeting : Inaugural address by the chair- 
man, Dr. W. F. Rawson. December 8th—Combined clinical meeting 
with Bradford ha gaa Society. January 26th, 1926— 
Supper dance at Midland Hotel. February 17th or 24th—Lecture by 
Dr, R. A, Bolam. March—Annual dinner of the Division. April— 
‘British Medical Association Lectvre. May or June—Motor picnic. 

YorkxsHireE Branch: Dewssurvy Division.—A meeting of the 


Dewsbury Division will be held at the Man and Saddle Restaurant, . 


Dewsbury, on Tuesday, November 3rd, when a lecture will be 
delivered by Sir Berkeley Moynihan, Bt. (Leeds). Supper will be 
gp at 8.15 p.m. Members from neighbouring Divisions will 

e welcomed. 

Yorxsuire Brancn: Suerrietp Drvision.—A general meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, to-day (Friday, October 30th), at 8.30 p.m. The 
representatives will present their report. It is hoped that all 


_members will make a special effort to attend. 


Yorxsnire Branch: WAKEFIELD, PonrTerract, AND CASTLEFORD 


_Drviston.—At the. meeting of the Wakefield, Pontefract, and 
Castleford Division to be held in the Bull Restaurant, ee 


Wakefield, on Thursday, November 12th, at. 8.30 p.m., Dr. 

Bolton (Wakefield Mental Hospital): will discuss the diagnosis and 

certification of mental diseases. Supper will be served at 7.45 p.m. 
(puice om: 6d.). The meeting is open to all practitioners in the 
istrict. 


Meetings of Branches and Dibisions. 


Merropo.itan Counties Brancn: St. Pancras Division. 
Discussion on Puerperal Scpsis. 
Tue St. Pancras Division held its first meeting of the winter 
session at the Association House, Tavistock Square, on October 
13th. After Dr.. Karuizen Lanper, vice-chairman, had expressed 
regret at the unavoidable absence of the ‘chairman, Dr. Roche, 
a most interesting address on “ Puerperal sepsis in general 
practice, its causes and-prevention,’’ was delivered by Dr. Joun S. 
Farmparrn, obstetric physician to St. Thomas’s Hospital. 

Dr. Farrpairw commenced by enumerating and discussing many 
causes of puerperal sepsis which were not under the direct control 
of the obstetrician, and which accounted for so large a proportion 
of the total number of cases. In particular he deprecated wild 
statements as to the practitioner’s responsibility, pointing cut 
that cases could be easily collected to fit in with a preconceived 


been _ arranged :—. 


idea. As an instance of this he mentioned a recent Government 
report which had given offence to many members of the medical 
profession. He, however, strongly recommended his audience to 
read the report of the Scottish Board of Health, in which the 
difficulties of the busy practitioner received fair acknowledge- 
ment. He himself appreciated the work of the general practi- 
tioner, carried out as it so often was under great difficulties, but 
he considered that the fully ’ qualified medical man was too 


‘ expensive a weapon to be used in normal confinements. He then 


drew a comparison, very unfavourable to the medical man, 
between the medical mortality rates and those of the trained 
midwife. He strongly deprecated the unnecessary use of tlie 
forceps, although scarcely blaming the practitioner, harassed as 
he often was by the piteous appeals of the patient and her 
relatives. He thought that women nowadays were not prepared 
to put up with prolonged pain, knowing as they did that the 
“whiff of an anaesthetic ’’ stopped their sufferings. In particular 


' he stressed the importance of ante-natal care and simple supervision 


of the midwives’ work. Finally, Dr. Fairbairn appealed to lis 
audience to look to the future and to form new ideals, instead 
of sticking to their viewpoints of the past. He begged for a 
very full discussion of his somewhat provocative address. 

Dr. Lanper thanked Dr. Fairbairn most cordially for his 
attendance and address. She was especially grateful to him for 
his comparison of the midwives’ work with that of the doctors’, 
a thing she had not previously dared to do in public, She herself 
strongly held the opinion that the midwife knew far more about 
how a confinement should be conducted than did the general 
practitioner, and was better fitted to conduct labour. She also 
thought, that coitus late in pregnancy accounted for a considerable 
proportion of the cases of sepsis. 

Dr. P. P. Darton commented on the marked moderation dis- 
played by Dr. Fairbairn, but joined issue with him and Dr. Land:r 
over the question of midwives. If Dr. Fairbairn wanted betier 
midwifery, why suggest that the midwives attend all the normal 
cases, thus robbing the doctor of his only means of gaining the 
experience of the normal on which he could bnild up and improve 
his treatment of the abnormal? Midwives had better mortality 
figures than the general practitioner (or the specialist) had because 
they were only allowed to attend on their sole responsibility 
those patients who were able to deliver themselves. Their mor- 
tality for these should be nil. As. to doctors being an expensive 
instrument to use for normal confinements, they were being forced 
to increase their fees because they only got the difficult cases 
nowadays. He noticed that it was mainly the women specialists 
who demanded that all the work should be given to the midwives. 
If he had a case in which the midwife thougnt she knew more 
than her doctor did, he would dismiss her on the spot, as a 
dangerous person. ; 

Dr. O. L. THEosatps read notes of some striking cases of sepsis 
treated many years ago with marked success. The method used 
was to administer very large doses of phenazonum, to wash out 
the uterus, and to foment the abdomen. All the cases treated 
by this method recovered. 

Dr. E. A. GreceG implored the younger members of the pro- 
fession, who were not yet set in their ways, to include a midwife 
in their team of workers. He pointed out that full-time employ- 
ment could easily be found for them. The plan was that the 
doctor should supervise the pregnancy and the midwife conduct 
the actual labour, calling in her chief if his help was required. His 
suggestions were received with marked approval. 

Dr. A. J. Ciarke asked Dr. Fairbairn’s opinion as to the use 
of pituitrin instead of low forceps delivery. Dr. Farrsarrn, in 


_replying, expressed his gratification at the keen interest shown 


by his large audience. He was particularly pleased at hearing 
Dr. Gregg’s constructive suggestions. He approved of the ue 
of pituitrin, but only if the forceps were by, ready for immediate 
use. If pituitrin did not complete ‘labour in fifteen minutes the 
forceps should be used. : 

The meeting closed. with a very cordial vote of thanks to 
Dr. Fairbairn. Sixty-two members and guests were present. 


BirMiInGHAM Branco: NuNgATON AND TamwortH Division. 
Tue new session of the Nuneaton and Tamworth Division was very 
successfully inaugurated on October 22nd at a meeting held at 
Tamworth General Hospital. Dr. Lowson, the chairman, in his 
address dealt with the subject of medico-politics, with special 
reference to the National Health Insurance Act, His address was 
much appreciated and gave rise to a discussion in which several 
members took part. Dr. McCott, the Divisional representative, 
gave a most comprehensive report upon the Representative Meeting 
at Bath. 

The arrangements for the Treasurer’s Cup golf competition as 
regards local entries were referred to a subcommittee, consisting of 
the two secretaries, and it was also decided to purchase badges for 
the officers of the Division. The secretaries were instructed to invite 
subscriptions (not exceeding half a crown) from the members 
towards the cost of the badges. All the members present 
subscribed. 
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EpinsurGu Brancn; Soura-Eastern Counties Division. 

Aw ordinary meeting of the South-Eastern Counties Division was 
held on October 14th in the Railway Hotel, Newtown St. Boswells, 
when Dr. Menzigs, the chairman of the Division, presided. 
Dr. Menzies said that before proceedi with the business of 
the meeting he would like to refer to the great loss which the 
Division had sustained in the death of their colleague and late 
chairman, Dr. C. J. W. Dixon of Hawick. His genial and kindly 
marner would be greatly missed. Dr. Dixon had always taken the 
keenest interest in the work of the Division, and was one of the 
most regular attendants at its meetings. It would be seen by 
reference to the minute book that during his term of office as 
chairman in 1924-25 he presided at every one of the meetings of 
the executive committee and ordinary meetings of the Division. 

A resolution was adopted expressing the regret of the Division at 
the sudden death of Dr, Dixon and the appreciation of the members 
for the work he did in its interests, especially during the year in 
which he was chairman. .The secretary was instructed to forward 
a copy of the resolution to Mrs. Dixon and to convey to her and 
her daughter the sincere sympathy of the Division in the loss they 
had sustained by their sad bereavement. 

Approved Socicties and Ophthalmic Bencefit—The Secretary 
referred to some correspondence between certain members and 
himself regarding the position of insured patients who were sent 
by approved societies to opticians for glasses. Considerable dis- 
cussion ensued, from which it appeared that if a panel practitioner 
merely recommended glasses the patient was sent by the approved 
societies to an optician, while if the practitioner recommended 
examination by an oculist the patient was sent to an ophthalmic 
surgeon on the list prepared by the British Medical Association. 
It was resolved to issue a circular to members recommending all 
panel practitioners when prescribing for refraction cases not to 
prescribe glasses, but to advise consultation with an ophthalmic 
surgeon. 

Colonel Witi1am Gien Liston of the Royal College of Physicians’ 
Laboratory, Edinburgh, gave a most interesting address on. the 
help afforded by clinical pathological examination. He first referred 
to common mistakes made by practitioners in sending specimens for 
examination or for preparation of autogenous vaccines. He had a 
- of syringes and other apparatus, in which great interest was 
shown. 

The ole closed with a vote of thanks to Colonel Liston, 
proposed by Dr. Murr. 


Jamatea Brancu. 
A meeETING of the Jamaica Branch was held at the Institute of 
Jamaica, Kingston, on September 10th. In the absence of the 
President, Dr. Vine took the chair. The Secretary said that he 
had been informed that the Government Medical Officers’ Associa- 
tion had been dissolved. A committee, consisting of Drs. Lecesne, 
Myers, Curphey, and the Secretary, Dr. Da Costa, was formed to 


recommend at the next meeting plans for preparing the programme ~ 


for the year. 

Two papers by Dr, Hearne, one on the fly as a means of spreadin 
disease, and the other on the new drug mereurochrome, were rea 
in his absence by Dr. Lecesne. 


MerropouitaN Counties Branca: LewitsHam Division. 

A meeTING of the Lewisham Division was held on October 20th, 
when Dr. M. Gopwin Cuase occupied the chair. Dr. J. Sraniey 
Wuite, of the scientific staff of Parke, Davis and Co., gave a 
lantern lecture entitled ‘Some aspects of gland therapy.” Drs. 
Case, Bary, Beatriz, Bucuan, Gray, and THomson 
joined in the discussion. Dr. Beatriz proposed and Dr. Hatii~an 
seconded the vote of thanks to the lecturer. 

Drs. Bain, Beattie, and Buchan were elected a subcommiitee to 
make arrangements for the Divisional dinner. It was decided io 
leave till next meeting the consideration of the badges for the 
chairman and secretary. 


Merropouitan Counties Brancu: Crry Drvision. 

A meetinG of the City Division was held at the Metropolitan 
Hospital on October 6th. A most interesting address on cardiac 
irregularities and polygraphic tracings, illustrated by lantern 
slides, was given by Dr. C. O. Hawrnorne, F.R.C.P.. The leeturer 
gave a most lucid escription of the functioning of the heart before 
illustrating his points, and the Division spent a very enjoyable 
and instructive evening. A hearty vote oF thanks was accorded 
to the lecturer, and the proceedings terminated at a late hour. 


Merropouitan Counties Branch: Division. 

At a clinical meeting held at Park Royal Hospital on October 16th 
Dr. W. E. Turwer, the medical superintendent, with the help of 
his assisiant, Dr. Hemsrow, showed some twenty-five interesting 
cases, pointing out the clinical features, indieating the treatment 
in each case, and in many instances taking part in a very free 
discussion. In the children’s ward was a patient with coeliac 
disease, weighing 19 lb. at 4 years, another of pyelitis, cases of 
scurvy with tetany, deformities of feet and hands, and one of 
curious injuries at birth in special splinting devised by Dr. 
Hembrow. 

Among the adults was a young man with paralysis of arm and 
shoulder muscles, put up in special plaster splints; a young woman 


showing very successfu | geen after extensive burns; cases of 


aortic aneurysm, enlarged prostate, molluscum fibrosum, cervical 
ribs, fractures of ribs near the spine and only diagnosable by 
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« rays; a successful amputation of the leg at 77 years; and several 
cases on which various abdominal operations had been performed. 
Dr. Hembrow demonstrated the Hamilton Russell extension 
a en in use on a case of tuberculous hip. . 

fhe maternity ward, where the municipal work is now carrie 
on, was visited, and contained many happy-looking and satisfied 
mothers. 

After tea had been served, Drs. Auty and Scort, in proposing 
a vote of thanks to Drs. Turner and Hembrow for the trouble they 
had taken, suggested that much of Dr. Turner’s success in his 
special work was due to the good experience he had previously ha: 
in general practice, and expressed the hope of all present that 
another meeting would be arranged. The matron and nurses were 
thanked for dispensing tea and assisting to make the meeting a 
success. 


Brancn: Kesteven Division. 

A meeTinG of the Kesteven Division was held at the George 
Hotel, Grantham, on October 15th. Members were entertained 
to luncheon by the chairman, Dr. C. H. D. Robbs, after whic! 
an address was given by Dr. F. M. R. Watsue, F.R.C.P., Physician 
to the National Hospital for the Paralysed and Epileptic, Ques» 
Square, on some clinical pictures of encephalitis lethargica and 
its treatment. A brief discussion ensued, during which Dr. Row: 
(Nottingham; gave an account of cases of encephalitis treated 
by him at the Nottingham General Hospital. Among the members 
resent at the meeting were Dr: Rowe, chairman, and Dr. Wallace, 
ionorary secretary, of the Nottingham Division. The attendanc» 
considerably exceeded that at any other meeting so far held in 
this Division, whose scattered area makes good atiendances very 
difficult to secure. 


Norruern Counties or Scottanp Brancu: Banrr, anp 
Division. 

Tue autumn meeting of the Banff, Elgin, and Nairn Division was 
held in the Grand Hotel, Elgin, on October 2nd. There was a 
fairly good muster of members. The Cuarrman (Dr. J. Eric Wilson 
of Nairn) made sympathetic reference to the loss the Branch ha | 
sustained through the death of Dr. B. Cruickshank cf Nairn. Dr. 
Cruickshank had held mest of the offices in the Division and the 
Branch, and fer long was representative of the Division in the 
Representative Body, It was unanimously agreed to instruct the 
Secretary to forward an excerpt of the minutes to Mrs. Cruie‘- 
shank. After the meeting the members and ‘their guests sat down 
for the Division annual dinner, which is now recognized as one 
of the functions of the medical year. 


SurroLtk Brancu. 

ge autumn meeting of the Suffolk Branch was held at Bury on 
16th. D. Harmer, F.R.CS., M.Ch., surgecn 
to the Throat Department, St. Bartholomew’s Hospital, read 
a very able paper on the treatment of malignant disease in the 
upper air passages. He dealt with the modern treatment of such 
growths with radium and produced statistics to show that better 
results were produced by radium than by surgery in such cases. 

A paper on some queer countries—San Marino, Elba, Sardinia— 
was read by the honorary secretary, Dr. P. L. Gruse2r1, toa large 
number of members and their wives. Dr. and Mrs, Askin very 
kindly entertained the members and ladies to tea. 


Sussex Brancn: Hastincs Division. 

first meeting of the session 1925-26 of the Hastings Division 
held at the Hotel, St. Leonards, on October 131':. 
The Ven. Archdeacon of Hastings, a gs a ae member of the 
Division, invested the new chairman, Dr. W. E. Peck, and the 
honorary secretary with their badges of office; the former badge 
has been presented to the Divisior *y Drs, Hessey, Howe, and 
Conwy Morgan, and Mr. Li at, all t chairmen ; the latter las 
been ‘purchased out of the Divisional Entertainment Fund. 


Address on Modern Health Resorts. : oii 

_R. Fortescue Fox, who was present on the invitation of the 
nea Commitiee to advise the Division how the White Ree‘ 
Baths, lately taken over by the Corporation, could be utilized 
in the treatment of certain diseases, gave an address on thie 
modern health resort. He said that certain principles lid 
crystallized in his mind, which he suggested should guide ihe 
development of health resorts at the present time. Every heali 1 
resort agreed with certain individuals, and was especially suitable 
for certain types of disease. There were no “ universal providers, 
and true progress was in the direction of scientific differentiation. 
Incipient and chronic diseases could rsd be adequately treated 
at health resorts. The action of physical remedies in stimulating 
and soothing the nervous and circulatory functions in particuiar, 
and in restoring the lost immunity to infection, though ill undev- 
stood, was none the less real. The modes of treatment at the 
health resort were precautionary, preventive, preparatory, pcs'- 
operative, or periodic, the latter being the most hopeful methcd 
of treatment in many chronic affections. These principles being 
allowed, the health resorts of the country became a national 
asset, and their due administration should be co-ordinated and 
assisted by all needful technical and scientific advice. 

The administration of treatment at the health resorts was a 
medical concern, demanding special study. The health resort was 
a place for physical treacment, by means of climate and such 
external methods—by baths and otkerwise—as conformed to the 
climate, so as to produce a harmonious effect. The “ simultaneous 
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treatment’? by means of physical remedies and medicaments, 
advocated at some of the Continental health resorts, was not 
advisable, because it was rarely harmonious. Enlightened medical 
opinion was turning towards the health resort. Lord Dawson had 
advocated ‘health centres,’ and Sir George Newman proposed 
“‘ treatment centres,’’ especially for chronic rheumatic disorders. 
Both these authorities naturally and rightly insisted that investiga- 
tion should be combined with treatment. This was particularly 
necessary in the case of the health resort and physical clinic, for 
physical remedies had hitherto been left too much in the hands 
of non-medical persons. 

Another new movement of opinion was towards the sea. Impor- 
tant congresses on thalassotherapy had been held at Venice and 
Arcachon, and everywhere. along the European coast there were 
not only a largely increased number of bathers, but of marine 
hospitals and sanatoriums. Marine health resorts ought to be 
carefully differentiated, especially in the British Islands, for our 

- seaside places are quite as different in their action as those upon 
the three seas of France. At every treatment centre, marine 
sanatorium, or physical clinic at the seaside, certain methods of 
treatment might well be introduced to combat tiiose particular 
forms of ill health for ‘which the place has been ear-marked. 
There was need for such specialized health resorts, especially 
in the winter season, adapted, for example, to the catarrhal 
affections of children, myocardial weakness, arterial hypertension 
the ‘‘ soft ’’ forms of rheumatism, and the nervous breakdowns o 
middle life. In all these matters the experience and co-operation 
of local practitioners were essential. ; 

On the motion of the CHarrman a hearty vote of thanks was 

accorded to Dr. Fortescue Fox for his very able address. In view 
of the importance to the borough of the subject discussed, the 
Mayor and other councillors were present at the meeting by 
_ invitation. The meeting subsequently, at the gt request, 
appointed Dr. Bruce (M.O.H. Hastings), Dr. W. E. Peck, and 
Dr. Drybrough-Smith to act with the local medico-chirurgical 
society in the formation of a medical subcommittee of five to 
co-operate with the council. 


Uxster Branch: Portapown anp West Down Drvision. 

A mexrtinG of the Portadown and West Down Division was held 
at Armagh on October 16th, when the chair was occupied by the 
newly elected Chairman, Dr. R. Fioop (Newry). 

Dr. Rosert MarsnHacy, F.R.C.P., introduced a discussion on the 
—- of heart disease in children; this was much appreciated 

y members and led to a free and interesting discussion, in which 
many of those present took part. Drs. Denny and Dar.inG 
reported a case of uterine fibroid obstructing labour, and the 
subsequent operation. Dr. DartryG showed a most interesting case 
exhibiting. the Parkinsonian syndrome; this was a girl who had 
encephalitis lethargica in 1924. He also showed some pathological 
specimens. 


Wittsuire Brancn: Trowsripce Division. 

A cLInicaL meeting of the Trowbridge Division was held on October 
21st at Melksham Hospital. Cases were shown as follows: Dr. 
C. F. Rumsoit, multiple lymphomata; Drs. A. D. Hamiron and 
H. C. Taytor, amyotrophic lateral sclerosis; Dr. C. Epg, popliteal 
cyst; Dr. F. F. Bonn, (1) bilateral cervical rib, (2) arthropathica 
soriatica; Dr. D. LeigH Spence, imperforate vagina in a child of 
4 months. Each case was separately discussed by the members 
present, after which tea was served. 

_ Dr. Hamitron kindly consented to assist the honorary secretary 
in arranging for a dinner at Devizes on December 2nd, the price 
of tickets to be 10s. 6d., exclusive of wine. 


Yorxsuire Brancu : Harrogate Division. 
A meetinG of the Harrogate Division was held at the Bath Hotel 
on October 14th, when the chairman of the Division, Dr. L. C. E. 
Catturop, presided; non-members were invited, and they, together 
with members, were entertained at tea by the chairman prior to 
the meeting. 

Dr. Atrrep Cox, the Medical Secretary, in an address on the 
advantages of the British Medical Association to non-panel practi- 
tioners, pcinted out some of the activities of the Association that 
should appeal to all members of the profession: the grants for 
research of a type that could be carried out by a practitioner in 
his own laboratory, and the Journat as a vehicle for circulating 
the advances made by any research. He emphasized the growth of 
public medicine, and dwelt on the futility of individual doctors 
attempting to bargein with large societies—work which could only 
be done on a national basis by those with long experience. As an 
example, he instanced the recent negotiations between some 
approved societies and the —ae Federation for the treatment 
of panel patients at certain spas. He said he had been looking into 
the matter recently at the request of members of that Division, 
and had found that the scheme was in a very nebulous condition, 
and was unlikely to come into operation for some years, except 
perhaps in.a small way as an experiment. The medical organization 
required would be such as would entail considerable expense and 
very careful management, as it would need the efficient co-opeia- 
tion of medical practitioners all over the kingdom. Yet it had 
been assumed by a few balneologists and Spa Federatioa experts 
that the medical side could easily be arranged by the medical 
societies of the spas concerned. Lastly, Dr. Cox made an appeal 
to non-members on the ground of noblesse oblige. The British 
Medical Association asked those who were not in material need 
of it to come in and help them. It wanted their views and it 
needed their outlook. 

Dr. Epcecomse thought that factors operating against the British 
Medical Association were the presence of a strong local medical 


society and the fact that the Annual Meeting was held in July at 
a time when most of the members of the Division could not get 
away. He suggested that the Annual Meeting might be held in 
Harrogate at some future date. 

Dr. Baty, sen., criticized the British MEpicaL JOURNAL, 

Dr. Pavey SmirH compared the British Medical Association to the 
Automobile Association. It was the knowledge of the good work 
it was doing for its members as a whole rather than a strict assess- 
ment of the amount of benefit likely to accrue to oneself that 
should make men join. 

Dr. Cox, in his reply, said he believed the idea of an Annual 
Meeting in Harrogate would be welcomed by many, but it would 
have to be towards the end of July. 

In the evening a dinner was held at the Hotel Majestic, when 
Dr. Nimmo Watson the toast of the British Medical 
Association, to which Dr. Cox replied, following which the chairman 
and others entertained the party with music. 


YorxksHire Branch : WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 

Tue opening meeting of the winter session of the Wakefield, 
Pontefract, and Castleford Division was held at Wakefield on 
October 15th, when Dr. Witi1am Steven, Chairman of the Division, 
presided. Mr. J. A. Coupianp, F.R.C.S. (Leeds), gave an address 
on the mortality rate of operations for intestinal obstruction, 
Having pointed out that the mortality rate, although greatly 
reduced, was still seriously high, he went on to discuss the reasons 
for the high mortality, and emphasized the great need for early 
diagnosis and prompt surgical treatment. He subsequently dealt 
with the principal points in diagnosis, and criticized some diagnostic 
signs on which medical practitioners had been taught to rely—for 
instance, abdominal rigidity and distension. 

The address was one of singular interest to medical practitioners, 
and after a discussion, in which several members ee, a very 
hearty vote of thanks was extended to Mr. Coupland. 


THE SIR CHARLES HASTINGS CLINICAL PRIZE 
FOR GENERAL PRACTITIONERS. 


Tue Council of the British Medical Association has decided 
to establish experimentally an annual prize—‘‘ The Sir 
Charles Hastings Clinical Prize ’’—of fifty guineas for an 
essay or lecture for the purpose of stimulating systematic 
observation, research, and record in general practice. - The 
Council believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable position for 
following disease through itm various stages. 


The first prize will be awarded in 1926, and the condi- . 


tions governing its award, as adopted by the Council on 
April 16th, 1924, are as follows: 


Regulations. 

1. This prize is established by the Council of the British 
Medical Association for the promotion of systematic obser- 
vation, research, and record in generai practice; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 

3. The work submitted must include personal observa- 
tions and experience of the candidate collected in general 
practice, and a high order of excellence will be 
expected. If no essay entered is of sufficient merit no 
award will be made. 

4, Essays, or whatever form the candidate desires his (or 
her) work to take, must be sent to the Medical Secretary, 
British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1, not later than December 31st, 1925, and 
the prize will be awarded at the Annual General Meeting 
of the Association. The first award will be made in 1926. 

5. If any question arises in reference to the eligibility of 
the candidate or the admissibility of his essay, the decision 
of the Council on any such point shall be final. 

6. Each essay must be distinguished by a motto, and must 


be accompanied by an envelope marked with the same motto 


and enclosing the candidate’s name and address. 

7. The candidate who gains the award shall, if the 
Council so desires, publish his paper in the Britisn 
Mevican Journat or deliver a lecture on the subject 
thereof at 2 meeting of the Association. 

8. Inquiries relative to the prize should be addressed to 
the Medical Secretary, B.M.A. House, Tavistock Square, 
London, W.C.1. 
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ANNUAL PANEL CONFERENCE. 


EMPHATIC VOTE OF CONFIDENCE 


IN INSURANCE ACTS COMMITTEE. 


Tue Annual Conference of Local Medical and Panel 
Committees was held in the Great Hall of the British 
Medical Association House, Tavistock Square, on Thursday, 
October 22nd, It was very largely attended, and although 
the agenda appeared to be much lighter than usual, con- 
taining only about forty motions, many of them of a formal 
character, the proceedings nevertheless continued from 10 in 
the morning until 7 at night. 

Dr. E. Kaye re Fiemixe (Wimborne) presided, and was 
supported by Dr. H. G. Dain (Chairman, Insurance Acts 
‘ommittee), Dr. A. Cox (Medical Secretary), Dr. G. C. 
Anderson (Secretary to the Committee), Dr. J. R. Drever 
(Scottish Secretary), and Mr. W. E. Hempson (Solicitor). 

The CuarrMan expressed the gratification of all the repre- 
sentatives on meeting for the first time in the dignified 
hall which was part of the home of the British Medical 
Association, and he thought they would all wish to con- 
gratulate the Association upon a house so well adapted to 
its purposes. (Applause.): He was proud of the fact that 
h» should be the first to preside at a Conference in the 
Great Hall. 


Among the preliminary. business was a motion from Kent 
urging that the annual report of the Insurance Acts Committee 
ovght to be available to representatives at an earlier date, 
before the provisional agenda of the Conference was drawn up. 
Dr. Darin explained that the réport was held over until after 
the September meeting of the Insurance Acts Committee in 
order that it might be absolutely up to date, Had it been 
published earlier in the year a supplementary report to correct 
or amplify certain matters would have been necessary. He 
agreed, however, that next year the report, if possible, should 
be made available to committees a longer time ahead. 

Dr. Hersert Hatt (Hertfordshire) brought forward a 
motion to divide group ‘‘ N ”’ (the group which includes his 
own county, together with Middlesex, Buckinghamshire, Essex, 
East and West Ham, and Southend) into two groups, each 
returning one member to the Insurance Acts Committee instead 
of the entire group returning two members as at present. 
Some objection to the proposed division was raised by repre- 
sentatives of other constituencies included in the group. It 
was pointed out that the division would bear unfairly on the 
Essex side; moreover, that to divide one constituency in this 
way would break up the symmetry of the whole scheme of 
grouping. The motion, however, was agreed to on the under- 
standing that the division should only take place by the consent 
of all the committees composing the group—a consent evidently 
voi yet forthcoming. 


AnnvaL Report. or Insurance Acts CoMMITTEE. 

Dr. Dain, in bringing forward the annual report of the 
Insurance Acts Committee as to action taken since the last 
annual Conference (SupPLEMENT, October 10th, p. 121), said 
that he could not recall a conference agenda which was so 
free from controversial matters. There were two reasons for 
this. One was that a special conference had been held in 
the earlier part of the year to consider the Memorandum 
oi Evidence to be presented to the Royal Commission, and 
at that conference a good deal of the ordinary contentious 
business was disposed of. The second reason was that all 
improvements of the insurance system were at present held 
up, pending the report of that Royal Commission. Any 
suggestions that might be made to the Ministry of Health 
were met by the statement that the Ministry was not 
prepared to consider alterations until the Commission had 
reported. One of the questions raised last year had been 
settled in a very admirable way. This was the over- 
representation of Sunderland in the group electing direct 
representatives to the Insurance Acts Committee, owing 
to the special constitution of the Local Medical Committee 
ii that area. Sunderland had very gerrerously altered its 
lccal arrangements in this respect so as to bring its repre- 
scntation into line with the other members of the group. 
There were only one or two matters in the report which 
called for general observations. One was the arrangement 


which had been entered into with the Ministry of Health 
with regard to ophthalmic benefit. The methods sugges‘ed 
for the addition of this specialist service were experimental, 
and would probably be improved in the light of experience, 
but that experience would be of great value when other 
specialist services—this was the first of them—came to be 
added to the present service. This particular service had 
pitfalls which most of the other specialist services would 
not possess. The large majority of approved societies which 
up to now had given any ophthalmic benefit had done it 
largely through the opticians ; as a rule the benefit consisted 
in referring their members to opticians to be tested for and 
given glasses. The Committee, of course, had taken the 
only possible line, that it must insist that in every case in 
which the practitioner considered that the eyesight required 
attention the diagnosis must be made by a properly quali- 
fied ophthalmic surgeon, (‘‘ Hear, hear.’’) This had rai 

a situation of some difficulty such as, of course, would n 
arise in dentistry. A new standard had to be set up, and 
the approved societies had to be weaned from a method 
which they had already adopted for optical benefit, and 
urged to adopt another method much more satisfactory, 
but also more expensive. A very small proportion of in- 
sured persons were at present entitled to this particular 
benefit, but by July, 1926, when the additional benefits 
accrued for very many large societies, the question would 
take a much wider range, and it was hoped that those 
societies would then adopt the agreement made with 
regard to this additional benefit. The difficulty of getting 
together a list of ophthalmic specialists had been sur- 
mounted by a special committee of the British Medical 
Association, consisting of ophthalmic surgeons, with others, 
with Dr. Wallace Henry as chairman. Very great care 
was exercised to ensure that all applicants for admission 
to the list of those ready to perform this service were 
properly qualified according to the standard set up. The 
other important matter on which he might say a few words 
was that of disciplinary action by the Ministry of Health. 
It was not necessary to repeat to the Conference the history 
of the cases which had caused considerable anxiety to the 
Committee as to the way in which the functions of the 
Ministry in this respect were carried out. The Minister 
himself in June last received a deputation from the Insur- 
ance Acts Committee on the subject. On that occasion the 
matter was laid before the Minister under four headings, and 
certain principles were put forward corresponding to those 
already set out in the Association’s evidence to the Royal 
Commission. After some discussion as to the meaning of 
the principles, the Minister agreed that the principles were 
on the whole fair and sound, but he pointed out that the 
disagreement might arise on the bearings of a particular 
case with regard to those principles. Since that interview 
n» case had arisen, to the Committee’s knowledge, in which 
there was a difference of opinion as to the application of 
any of these principles. If and when such a difference 
arose the Committee would be prepared to deal with the 
matter. The proof of the pudding was in the eating, and 
he did not feel that anything further could be said on this 
point until experience showed whether the attitude of the 
profession had had a modifying effect upon the decisions 
by the Minister on receiving reports from Medical Service 
Subcommittees and Committees of Inquiry. 

Dr. Gorpon Warp asked for further information with 
regard to the Committee’s attitude to the Minister in rela- 
tion to one of the four principles brought before him. 

Dr. Darx, in reply, said that the Committee did not 
agree that in any circumstances it was competent for officers 
of the Ministry to set up a standard of professional treat- 
ment. The insured person was entitled to the best service 
which a qualified man could give, but it was not competent 
for the Ministry to insist on a standard of treatment 
different in any way from the treatment which practitioners 
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gave to all their patients. The Committee would have 
behind it the full support of the Conference in maintaining 


the position that individual practitioners must be free to. 


do what they believed to be best in the interests of the 
patient without the risk of some lay person—an official of 
the Ministry, who, moreover, had never seen the patient, 
and knew nothing at first hand about the case—saying he 
should do something different. (Applause.) 


CoNnFIDENCE IN THE 
Dr. E. R.. (Brighton), as a matter of urgency 
brought forward the following motion: 


That this Conference of Local Medical and Panel Committees 


reiterates its confidence in the Insurance Acts Committee of the 


British Medical Association as the one and only medical body 
authorized to defend the honour and interests of insurance prac- 


titioners and to voice their wishes; and urges all its constituent 
committees loyally to support that committee only, dissociating 


themselves from action taken within the medical profession by 
others which can result only in disunion and in- rendering 
collective bargaining ineffectual. 


Dr. Fothergill said that, coming up in the train that 
- morning, he had thought that those attending the Confer- 
ence would have little to do beyond looking out return” 


trains, and. then he saw in the newspaper a report of 


a. meeting held on the previous day (in’ one journal the 
report was headed ‘‘ Panel Doctors’ Revolt ”’!) which “ put. 


his dander up,” and he felt it was time the Conference 


passed some sueh resolution as he had brought forward. He 


wanted to put matters to the Conference quite bluntly. The 
position was back again at 1914. At the Aberdeen meeting 
in that year a strong attempt was made by certain medical 
practitioners to form an outside body to voice the wishes 
of the:men serving under the Insurance Act. That was 
fought and ‘‘ downed.”’ He himself believed that the 
‘“ downing ”’ of that movement was the biggest step ever 
made towards unity in the profession. (‘‘ Hear, hear.’’) 
Had that. outside body been formed, the result would have 
been, instead of one authoritative and effective body, two 
bodies lacking authority or effectiveness, and the profession, 
instead of meeting there that day with-practically nothing 
to do, would have had to fight for its very bread and 
cheese. - (Applause.) Had the British Medical Association 
““delivered the goods ”’ or had it not? (‘‘ Yes.’’) The issue 
could be judged only by the facts. First he would point to 
the mobility of the executive body, the Insurance Acts Com- 
mittee. Mobility was a condition of effectiveness on the 
part of any representive organization. When the Committee 
was first constituted only three or four seats were allocated 
to direct representatives of Local Medical and Panel Com- 
mittees, but the constitution had been so moulded that now 
the direct representatives numbered about two dozen, and 
only four members were elected by the British Medical 
Association. The Committee had constantly called confer- 
ences, it had poured out voluminous documents—probably 
resented by many who read nothing except the newspaper— 
and it had given every constituent committee of the Con- 


ference the fullest opportunity of voicing its wishes. That ' 


was illustrated in the action taken on the Memorandum of 
Evidence submitted to the Royal Commission. In fact, so 
generous was the Association that its own Representative 
Body was asked to collaborate with the Conference in 
formulating recommendations, the two bodies sitting as one. 
When, in the matter of the capitation fee, the time came 
for united action by the profession, a most extraordinary 
thing happened. He himself had once stated that when one 
tried to grip the medical profession and weld it for one 
common purpose it would be like a handful of sand which 
trickled through the fingers. He was wrong; through the 
effect.. organization of the British Medical Association the 
whole of the insurance practitioners—or 99 per cent. of 
them—sent in their resignations. Was not that a thing 
which for all time should make insurance practitioners and 
their committees stand by the one and only body which had 
** delivered the goods ’’? ~(Applause.). Many in the Confer- 
ence perhaps did not know that it only required the chair- 
man and a-few-other representatives of the Insurance Acts 


Committee to approach the-Minister and say that a certain. 


thing must not be done, and; speaking generally; it was 


not done. The Government simply accepted the opinion 


_ of the Insurance Acts Committee as the opinion of the 


profession, and moulded its own action accordingly, 
(Applause.) The Committee had arrived at this happy 
result because it had been able to convince the Govern- 
ment that professional interests were also the interests 
of the public. Well, what would be the result if 


Panel. Committees started coquetting with other bodies? 


What would be the effect on the rank and file of insur- 
ance practitioners? They would say, ‘‘I am told that 
I must not have confidence any longer in the Insurance 
Acts Committee, and I don’t quite know what this new 
‘stunt’ is; I will leave it at that.’’ Then, when trouble 
came, where would they be? Instead of ninety-nine out of 
a hundred in support of one united policy there would be, 
perhaps, forty or fifty. If the press could show that there 
was disunion among insurance practitioners, well, at any 


‘rate it made a headline, and a good’ many people took their 


opinions from the press. The impression was given that the 


Insurance Acts Committee was no good, that the profession 
‘wads in revolt, and that some other body was coming along: — 


to look after it. What would be the effect on the Govern- 
ment when it learned that there was no longer any body 
competent to voice the opinions of insurance practitioners? 
The result would be to confuse the officials and to make them 
less inclined to heed representations made on behalf of the 
profession. The future was not in any case likely to be a 


‘calm sea. The Act was going to be extended. There might 
‘have to be a fight over many new proposals. It was neces- 
‘sary for the profession to be in a strong position and to 
‘speak with one voice; disunion would be fatal. He begged 


the Conference to stand together and adopt the resolution. 
(Loud and general applause.) 

Dr. Perer Macponaup (York) said that it was a fairly 
open secret in the Conference that he was not always in 
entire agreement with Dr. Fothergill, but on this occasion 
he was whole-heartedly with him, and seconded his resolu- 
tion. He did so, however, with a certain amount of pain, 
because the resolution did cast reflection to some extent 
upon those with whom he had at one time been prominently 
identified. He ceased to be identified with the body in 
question, and his committee did the same; they came to 
the conclusion that that body was not promoting unity, 


but disunity. (‘‘ Hear, hear.’’) He did not attend the- 


proceedings of the previous day; his committee did not 
desire him to attend; it desired him not to attend. It 
seemed to him that the effect of those proceedings of which 
they read in the newspapers that morning was again to 
promote disunity; it looked as if that was the desire of 
the meeting in question. He was not quite certain that 
it might not have been better for the Conference to have 
treated the proceedings with silent contempt—a contempt 
they might well deserve. But there were two reasons why 
something should be said. The first was on account of the 
effect on the minds of the medical profession. The pro- 
ceedings in question might lead people to suppose that 
the Insurance Acts Committee had been ineffective in 
the matter of disciplinary procedure on the part of the 
Ministry. But he need only point to one instance (the 
Lancashire case) in which the Committee secured its end 
by persistent pressure—almost badgering, indeed, although 
quite tactful badgering—and the result on the whole was 
satisfactory. That was just one instance of the work of the 
Committee. A second reason why the thing could not be 
passed over in silence was because. of the effect upon the 
Minister of Health and the Ministry. The Committee had 
had interviews on this matter of discipline with the 
Ministry, and in one instance with the Minister himself, 
and had received from the Minister declarations which on 
the whole again were satisfactory. Now a body came 
forward and said, ‘‘ No, things are not right.”” But the 
fact was that it could not be said whether things were right 
or wrong until it was known what the Minister was going 
to do. If the Minister implemented what he had said, 
then things were all right; if he did not, then it would be 
time to take action. But to give the Ministry the im- 
pression that the profession at this moment was not satis- 
fied was unwise and not altogether ‘‘ playing the game.” 
(‘‘ Hear, hear.”’) It’ gave him great pleasure to seco 
the resolution. (Applause. 
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Dr. Gorpon Warp (Kent) said that in that Conference 
he represented the Kent Committee and no other body. 
But in view of the perfectly honest attacks which had been 
made on a particular body in the speeches just delivered 
he asked permission to speak for a moment as representing 
it. The body in question was in existence and was in- 
creasing in numbers. The question arose as to how it was 
to be treated. It claimed no more support than it 
actually got, and it was not fair to suggest that it stated, 
or had at any time stated, that it represented as wide an 
electorate as the Insurance Acts Committee. That body on 
the previous day called a conference, which spent several 
hours discussing each step in the disciplinary proceedings. 
At the end of that conference it came to the conclusion 
that there should be an appeal to the courts. It had 
been suggested that this was idle opposition to the Insur- 
ance Acts Committee. Such was not the fact. The 
Insurance Acts Committee had an interview with the 
Minister of- Health, the report of which (SuppLeMeEnrt, 
June 27th, p.:290) was before the Conference. The deputa- 
tion took four principles and brought forward an illustra- 


tive case with regard to-each of them. Two of those cases’ 


were cases of members of the other body, which had been 
entrusted with their interests. That body, previous to the 
Insurance Acts Committee interview, had intimated to the 
Minister that it wished to be heard on behalf of its 
members, but it was told that the Minister could only 
hear the Insurance Acts Committee. In the course of the 
interview with the Minister the question was raised of 
whether or not injustice was done in one of these instances, 
and the deputation said, ‘‘ We are not pressing that claim.’’! 
The speaker urged that in view of the information avail- 
able there was no question but that definite injustice was 
done in this- particular instance. These were the circum- 
stances under which a conference, largely of an educa- 
tional character, was summoned. It was not possible for 
the present Panel Conference to give to one single subject 
the hours of consideration which were given by the con- 
ference on the previous day, but a good deal was learned 
from the discussion. Such a body could be treated, if they 
pleased, with ‘‘contempt’’—the word used by Dr. 
Macdonald—but that would: hardly promote unity in the 
profession. Although he (the speaker) belonged to that 
other body, he stood there and declared that unity in the 
profession was the only thing that mattered. The members 
of that body had a right to express their own particular 
views. There was, as Dr, Fothergill had said, a fight in 
the future. That body could very easily be forced into 


a position of almost compulsory antagonism to the Panel’ 


Conference and the Insurance Acts Committee. If that 
were done it would be done at the peril of the profession. 
At present it would be wise to let things alone, and to 
allow the process of evolution to proceed. 

-Dr. K, A. Greee (London) said that it was some years 
past since he definitely addressed himself to the task of 
contributing towards that professional unity which Dr. 
Fothergill, by the attitude and spirit’ of his speech, had 
succeeded in imperilling. He wanted to remind the con- 
ference that the last time he (Dr. Gregg) stood on its plat- 
form was an occasion in which he went the whole length 
it was possible for one to go who, while wishing to remain 
loyal to the other body, ardently desired unity and a 
working agreement. He would, however, refuse to say 
another word in answer to the objectionable spirit of Dr. 
Fothergill’s speech. The seconder of the resolution had 
used the term ‘“‘ silent contempt.’’ He wished he had not 
done so. He would remind the Conference that the other 
body which had been so much spoken about that morning 
took its share in the last great fight; it did its utmost, and 
he had never heard a word of appreciation of the services 
it rendered on that occasion. The suggestion was made that 
the Insurance Acts Committee and the profession were satis- 
fied with the utterances of the Minister on disciplinary pro- 
cedure. He contested that absolutely. The profession was 
not satisfied with those utterances, and a considerable pro- 


1 No such words in the official report. The relevant passage 
appears to be the following: 

The Minister: And what about “ injustice ”’? 

Dr. Brackenbury: That is not an opinion that we as a committee have 


expressed; we have. brought to the notice of the Ministry a feeling 
widely current in the 


portion of the members of the Insurance Acts Committee 
themselves were not satisfied. He wished to move that the 
Conference proceed to the next business. Having venti- 
lated this matter, he hoped that any little ill feeling would 
pass away. 

The motion to proceed to the next business was not 
accepted by the Chairman. 

‘Dr. Brackensury (Middlesex), who was received with 
applause, said that he was not sorry that the motion had 
been brought forward, but he was more than a little sorry 
at the course of the discussion. The Conference was not 
now dealing with the satisfaction or otherwise of the Insur- 
ance Acts Committee with the utterances of the Minister 
on disciplinary cases, but Dr. Gregg, who was an important 
member of the Insurance Acts Committee, had never voiced 
in that committee the dissatisfaction of the large nuthber 


‘of practitioners, which dissatisfaction, he now stated, 


existed. (Applause.) The Conference, again, was not con- 
cerned with the relations of the Medical Practitioners’ Union 
to the Insurance Acts Committee. The resolution was con- 
cerned with the relation of the Panel Committees to the 
one and the other—a very different thing. If there were 
members of the profession whe desired to belong to a trade 
union particularly of that type they were at perfect liberty 
to doso. He did not think they were wise, but that was for 
them to say. And if there were to be more bodies than ono 
to organize the members of the profession, then the bodies 
ought to try to behave towards one ariother in a friendly and 
professional manner. It was necessary to judge, not by 
words, but by deeds, and they could make up their minds 
about the Medical ‘Practitioners’ Union, not by the words of 
its supporters on that platform, but by its actions. It would 
be fatal if there were a divided loyalty on the part of Panel 
Committees, which had again and again chosen the Insur- 
ance Acts Committee as their representative and executive 
body. If certain Panel Committees, as such, went to another 
conference and took their action through another executive 
body, then the influence of the present Conference and of 
its executive with the public, with the profession, and, — 
above all, with Government departments, was wellnigh 
gone. (‘‘ Hear, hear.”) If the Medical Practitioners’ 
Union chose to call a conference of its members in order to 
give them the education which they needed so badly— 
(laughter and applause)—neither he nor anyone else would 
stand in their way. But what was their decision on the’ 
previous day? Dr. Gordon Ward had not told the present 
Conference, but the Conference probably knew, that the 
decision at the previous day’s proceedings was to send a 
separate representation on behalf of insurance practitioners 
to the Ministry. If it had been an educational conference 
and had decided to make representations to the present 
Panel Conference or its executive, and had urged a further 
deputation to the Ministry, nothing would have been said. 
But if a position arose in which some Panel Committees 
sent representatives to the present Conference, some to 
another conference, and some to both, each conference 
instructing separate executive committees to go to. the 
Ministry, it would be disastrous. That was what was depre- 
cated in the resolution, which he hoped would be carried: 
almost unanimously by the Conference. 

Dr. Fothergill’s resolution reiterating the confidence cf 
representatives of Panel Committees in the Insurance Acts 
Committee was then put to the meeting, and was imme- 
diately seen to be carried by an overwhelming majority. 
The dissentients numbered eleven. The number of those 
who voted in favour of the resolution was not counted, but 
it must have been about 150, 


DiscipLINaRyY MAcHINERY 

Dr. G. G. Gener (Croydon), in moving ‘ That all com- 
plaints against insurance practitioners should be dealt with 
in the first instance by Insurance Committees,’ described 
certain cases in which insurance practitioners had been 
penalized for not sending in reports to tuberculosis officers, 
and the complaint had not been made through the Insur-_ 
ance Committee in the ordinary way, although it was with 
Insurance Committees that insurance practitioners were 
nder agreement. - 
\ Dr. Dain said that insurance practitioners had been ulways 
under obligation to furnish reports to tuberculosis officers 
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with regard to insured patients. When the treatment of | 
tuberculosis was taken out of the hands of Insurance Com- 
mittees it was arranged that such reports should be sent 
direct to regional medical officers, but eventully, in view 
of the cumbersomeness of that procedure, an agreement was 
arrived at that the regional medical officer should be cut 
out and reports go direct to the tuberculosis officer as before. 
As a matter of machinery the tuberculosis medical officer 
reported to the regional medical officer when a practitioner 
failed to send the reports for which he was asked, and the 
regional medical officer reported to the Ministzy, on which 
report action might be taken, although tie Insurance Com- 
mittee had not been consulted in the matter. The officers 
of the Ministry, with whom this question had been raised, 
had urged that this was not a question in which facts were 
likely to be in dispute, or in which evidence was necessary— 
the practitioner had simply failed to present the report—and 
if it was desired to refer all such cases to the Medical Ser- 
vice Subcommittee, with the requirement that the doctor 
should appear before that body, it would cause a good deal 
of trouble to various people, net least to the practitioner 
himself. The machinery had now been at work for two 
years, and the speaker did not think that any substantial 
advantage would be gained by doing what the resolution 
asked. The present arrangement did not seem likely to 
result in any particular injustice. 

Dr. Gence urged that the Minister should not be allowed 
to fine practitioners without giving them the fair trial to 
which they were entitled. (A Member: They were practi- 
tioners who did not do their job.) 

The motion was lost by a large majority. 

Dr. J. L. Picton (Cheshire) moved : 

That there should be a right .of a 1, not only on grounds 
of procedure, but on the merits of the case, from the decisions 


of the Minister to the High Court, or, when removal from the 


panel is in question, to the proposed medical tribunal if that 


be created. 


He said that a similar resolution was brought forward at 
the last Conference and not carried. It was lost by a small 
‘majority, and some of those who voted against it did so 
under a misapprehension. What the last Conference had in 
mind was that, if such a resolution were carried, there 
might be a large increase in the amount of litigation before 
the courts to which practitioners would be compelled to 
submit, because the same right of appeal must be given to 
the complaining patient or other party as to the practi- 
tioner. But such rights, so far as insured persons were con- 
cerned, had always existed. Insured persons were not under 
the regulations and did not suffer from the disabilities 
attaching to insurance practice. They had always been 
free to go to the courts. It had also been said that this 
motion was unconstitutional because it interfered with the 
disciplinary control which a Minister responsible to Parlia- 
ment for moneys expended on a particular service must 
have over those who worked that service. But the con- 
stitutional position depended upon the terms of the Act, 
and any modification of legislation could create a fresh 


constitutional position. Moreover, there was one case in } 


which the Minister had actually withheld his decision 
pending the decision of the courts. Practitioners had no 
fear in invoking the common law. Why, indeed, should they 
want to be outside its sphere of action? Matters had 
quietened down since the interview with the Minister, but 
this disability remained, and it seemed to him that the 
safety-valve indicated in the resolution should be available. 

Dr. D. F. Topp (Durham) moved as an amendment that 
a practitioner should have the right of appeal against the 
decision of the Minister of Health to an independent 
authority if the’ same met with the approved of his Panel 
Committee. His own committee recognized that there 
should be a right of appeal, but at the same time there was 
anotlier side to the matter, and the right might be very 
much abused if it were left in the promiscuous manner 
suggested in the resolution. The remedy would be for an 
insurance practitioner to have the right of appeal to a 
higher authority if he had the support and approval of his 
Panel Committee. This matter called for tactful dealing. 
All that the profession wanted was equity. 

Dr. Darin hoped that the Durham amendment would be 
turned down. No Panel Committee would lightly face the 


responsibility of having to decide whether a man _ who 
wanted to appeal should be allowed to or not. Dr. Topp. 
declared that no Panel Committee in the country would fail 
to do its duty faithfully and loyally on behalf of practi- 
tioners. He thought that the position of the profession 
would be strengthened by proceeding on these lines. 

The Durham amendment was lost by a large majority. 


Dr. G. C. Garrarr (West Sussex), in supporting Dr. 


Picton’s motion, said that the policy put forward in the 


Memorandum of Evidence seemed, from the point of view of, 
the profession, to have broken down. It had been demon-. 


strated. to be incomplete, and to furnish no adequate pro- 
tection for the practitioner. To urge that better things 
were hoped for in the future because there had been a 
deputation to the Minister was useless. Ministers came and 
Ministers went, and so long as that power remained in their 
hands it was a standing menace to the profession. Some- 
thing had been made of the constitutional aspect of this 
question, but the fact was that these powers of the Minister 
did not depend upon constitutional precedent. The power 
to remove from the panel depended entirely on Section 
15 (2) of the original Act of 1911. That Act was so far- 
reaching that a mere skeleton arrangement was all that 
could be achieved. in the first instance, and details had to 
be filled in later, with the result that in order to. get the 
Act to function it was necessary to create a special body 
of Commissioners and equip them with powers quite extra- 


ordinary. These Commissioners were to be the sole inter-, 


preters of their own legislation. He contended that it was 
inconceivable that Parliament ever contemplated the 
assumption by any men of such powers as these, and their 
inheritanee by a new authority could only be attributed to 
a gross and lamentable oversight. The power to -fine rested 
on a basis which was also questionable. Had the Chan- 
cellor of the time conferred with the profession as he con- 


ferred with trade unions and societies, and had the original, 


Act contained provisions as satisfactory to the profession 


as to those other bodies, no Exchequer grant would ever, 


have been required, and no power to tine would have existed. 
It was inconceivable that anybody would argue before 
Parliament that of two bodies of men working under the 
same authority, for the same people, and under the same 
Act, one should be subject to rigorous disciplinary control, 
and the other go scot-free. These powers of the Minister 
were based fundamentally on oversight and injustice, not 
on constitutional precedent. So far from being constitu- 
tional, they were more against the whole spirit of the con- 
stitution than any other piece of legislation since Stuart 
times. (Applause.) 

Dr. J. Cantiry (Salford) noted the reference in the 
Insurance Acts Committee’s report to the Committee’s 
consciousness ‘‘ of a good deal of uneasiness in the minds 
of insurance practitioners generally,’’? and this was to some 
extent satisfactory, but he would have welcomed a more 
definite expression of the Committee’s own opinions. In 
spite of the fate of last year’s resolution, his committee 
remained firmly convinced that the right of appeal to the 
High Court was absolutely essential to their liberty, not 
ouly as members of the profession, but as ordinary British 
citizens. Why should, practitioners allow their liberties to 
be filched away? The position was bad enough as it stood, 
but what would happen when dependants came in, sup- 
posing a practitioner were unfortunate enough to come 
under the ban of the Ministry? Where was such a doctor 
to get a living at all? His economic fate should at least 
be made to depend upon the merits of his case as pleaded 
before the High Court, not upon the caprice. of @ 
Minister. 

Dr. Brackensury said that in view of the force and 
persuasiveness of the last two or three speeches it was only 
fair that he should place certain considerations before the 
Conference. His hope was that the Conference would 
decide to pass to the next business without taking a vote 


on this motion. The profession might yet be in a situation 


in which it would be driven, against its will, to adopt a 
resolution of this kind, and therefore he would be sorry to 
see it turned down to-day. On the other hand, it was 
necessary to recall what the profession had submitted to 
the Royal Commission. What it had submitted was some- 
thing ‘better than the simple proposition involved in the 
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present motion. It had suggested to the Royal Commis- 
sion that all those personal disputes, as they might be 
called, regarding neglect or character of attendance should 
be taken away from the purview of the insurance system 
altogether, that these were matters which ought to be dealt 
with entirely along the lines of private practice, in which 
the patient, if dissatisfied, could go to some other doctor, 
or in which the doctor could ask the patient to go to some- 


‘body else. It was proposed that all these things, which 


constituted the bulk of the present complaints, should be 
removed altogether from this quasi-legal procedure. Apart 
from giving a false or misléading certificate—which, of 
course, was a heinous professional offence by whomsoever 
committed; and with which the General Medical Council 
would deal—there should remain only two possibilities of 
complaint. _The ‘first was with regard to taking money 
deliberately from a patient when the practitioner had 
undertaken by his terms of service not to take money from 
him, That was not a purely professional matter: it was a 
question of fact into which other than purely medical and 
professional considerations entered. In these cases it had 
been suggested that the procedure should remain much as 
at present, plus certain reforms which would make it more 
acceptable to the profession. The other class of cases was 
that in which the habitual conduct was such as ought to 
lead to a man being removed from the panel. There it 
was suggested that the Minister must not act before he 
had received authority to act from a ‘central authorita- 
tive professional tribunal. Thus the whole matter came 
down really to this, that a man might be fined for taking 
money from a patient when he had definitely undertaken 
not to take money. Was it worth while going to Parlia- 
ment to ask for legislation in order that there might be an 
appeal to the High Court in such cases as those? He 
urged the Conference to wait until the report of the Royal 
Commission on these proposals was forthcoming. 

Dr. Gorpon Warp said that apparently the Royal Com- 


mission had been asked by those who spoke for the British | 


Medical Association and the Panel Conference to grant 
that virtually all complaints should be removed from 
insurance procedure. Such a request was plainly farcical. 
Discipline there must always be in any such service. The 
public view of insurance practitioners was that they were 
out for money and nothing else, but here they were only 
asking Parliament for the ordinary right of the citizen to 
appeal to the High Court. There was abundant evidence 
that that right ought occasionally to be exercised. He did 
not believe there was any likelihood of any extensive 
recommendation by the Commission on these subjects. 

Dr. Daryn emphasized what Dr. Brackenbury had laid 
before the Conference. As the profession had so recently 
expressed an opinion to the Royal Commission, certainly 
the report of the Commission should be awaited before 
that opinion was modified. The representatives of the pro- 
fession had put up certain suggestions, upon which Dr. 
Ward wanted to go back in many respects. It was bad 
policy to alter, even in matters of detail, expressions of 
opinion which had been deliberately put forward, until it 
was known what effect might be given to them by those 
to whom they were submitted. The Ministry was aware 
of the nature of the evidence which had been tendered on 
this matter. 

Dr. Picton fully appreciated the force of what Dr. Dain 
had said, but he thought a vote ought to be taken on his 
resolution. The representatives of the profession had gone 
before the Royal Commission with a very hesitating voice 
on this matter. Since that evidence was given cases had 
occurred which had called forth the most vigorous comment, 
not only in the professional but inlay journals. If the 
matter was held up until the Commission reported it would 
be too late. 

By 85 votes to 55 a resolution to proceed to the next 
business was carried. 


OpHTHALMic BENEFIT. 

Dr. T. Winson (Liverpool) had a motion urging 
that an official form should be provided for recommenda- 
tions for ophthalmic benefit, and that the Insurance Acts 
Committee should be requested to draw up a suitable form 
He said that at present some societies 


of certificate. 


supplied certificates and others did not. He agreed to an 
amendment by Southport that the motion should apply to 
recommendations for dental as well as for ophthalmic 
benefit. 

Dr. Darn pointed out that this was asking the Ministry 
to furnish another official form, and he thought the pro- 
fession had been trying to get rid of official forms. . He 
suggested that the motion be in the form of a request to 
the Insurance Acts Committee to draw up a suitable form 
of certificate for recommendation for ophthalmic or dental 
benefit. 

Dr. Mitier Wixson accepted this suggestion, and in that 
form the resolution was agreed to. 

Dr. W. Steven (West Riding) moved: 


That this Conference is of opinion that when an insurance 
practitioner recommends an approved society to send one of 
its members to an ophthalmic surgeon whose name appears on 
the official list, the insurance practitioner should have the 
right of nominating the ophthalmic surgeon, due regard being 
paid to difficulties of distance end transport. 


He said that the right ought to be secured to the practi- 
tioner of suggesting to the patient to whom to go for 
ophthalmic treatment. He agreed to an amendment sub- 
stituting for ‘‘ nominating ”’ the word ‘‘ suggesting.”’ 

Dr. Manxnett (Bradford) suggested that the words 
“‘and to the desires of the patient ’’ should be added at 
the end of the resolution. 

Dr. Dain said that these various suggested amendments 
seemed to show that the resolution was without value. In 
any case, was not the choice of the specialist the patient’s 
right? It was the practitioner’s business to suggest to the 
patient to what specialist he should go. 

The motion, with the two amendments, was agreed to. 

Dr. E, W. (Reading) moved: 


That this Conference is of opinion that the panel list of 
ophthalmic specialists is inadequate, and that there should be 
two classes of specialists: (1) ophthalmic surgeons, (2) practi- 
tioners who are able to produce satisfactory evidence of 
special ability and training in refraction work. 


He said that only two ophthalmic surgeons were on the list 
in Berkshire, and these were the only men to whom such 
patients could be sent. His committee was of opinion 
that there were at the present time two classes of people 
dealing with eye work—on the one hand, the pure specialist, 
who was an operating surgeon, and on the other a large 
number of men who by special training were perfectly 
qualified to prescribe glasses for patients. These two 
classes should be on separate lists. 

Dr. J. W. Bong asked whether the case of Reading was 
not already covered by the existing arrangements. 

The Mepicat Secretary said that it was. The list now 
consisted of nearly 600 names, some of them people who 
were doing nothing but ophthalmic work, others general © 
practitioners possessing certain qualifications laid down by 
the Conference. When a man made an application to go 
on this list he was required to satisfy certain criteria. 
In any case of difficulty as to a claim the Committee, 
which consisted of general practitioners and ophthalmic 
specialists, adjudicated. 

Dr. P. Macpona.p hoped the resolution would be turned 
down. The first steps were now being taken to establish 
a consultant service in the insurance system, and the best 
must be given. On no account must the second best be 
countenanced. If the consultants were divided into two 
classes, one best and the other second best, it would be 
bad policy. The question of the present inadequacy of 
numbers would settle itself in time. ‘ 

The motion was lost. 


CHAIRMANSHIP OF THE CONFERENCE. 

Dr. ANDERSON announced at this stage, amid applause, 
that only one nomination for the chairmanship of the 
Conference had been received—namely, Dr. E. K, 
Le Fleming—who was accordingly elected for another year. 
Dr. Le Fiemine thanked the members for the compliment 
they had paid him. 


Nationa Insurance DereNnce Trust. 
Dr. Darn, as chairman and treasurer of the National 
Insurance Defence Trust, submitted the report as to 
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contributions by various areas. When the Trust was insti- 
tuted by the Conference it was decided that the proper 
subseription for each committee was at the rate of }d. per 
insured person per annum, but it was realized that this 
could only be obtained in those areas in which a voluntary 
levy was established. It had been hoped that, with the 
strong backing of the Conference, the trust funds would 
have increased until by now the yearly income would 
have been somewhere near }d. per insured person. So 
far this had not been borne out by experience. The sum 
of 4d. per insured person should produce, roughly, £29,000 
a year. The following were the annual contributions during 
the last six years: 


1920 £5222 198..... £17,260 
1921... ... £6,672 1924... £12,672 
1922 ... ... £12,961 1925 £13,020 (to date) 


In the report a column was added to show what per- 
centage of the estimated subscription had been paid by the 
different committees. The results showed extraordinary 
variations, ranging from the few committees which had 
so far subseribed nothing at all, to one committee 
(Haddington, East Lothian) which had subscribed 117 per 
cent. of the total payments expected from it during the 
last six years on this basis. 

Dr. A. Forpgs (Sheffield) moved: 

.. .That.the time has now come for the Conference to fix a 
definite limit to the Trust Fund; that the limit be £100,000, 
and that the Insurance Acts Committee be empowered to 
determine a method equitable as between Panel Committees of 

. providing the balance necessary to make up this sum. 

He added, however, that he was quite ready to accept a 
friendly amendment calling for a higher limit than 
£100,000; but he thought the time had come when the 
Conference should indicate to the trustees how much money 
they were going to have to administer. 

Dr. E. R.-Fornerermt hoped that the Conference would 
look, not so much to the present, as to the future. The 
Insurance Act would certainly be developed; it would affect 
the interests of every practitioner, and he doubted whether 
the present time was opportune for fixing any limit at all. 

Dr. H. F. OtpuHam said that it would be very inadvisable 
at the present moment, when no one knew what the Roval 
Commission was going to recommend, that any sum should 
be fixed. The effect of constant propaganda’ had been to 
bring in a steady income, and if that propaganda were 
continued a little longer he belier1 that a sum of money 
would be available sufficient to meet every requirement. 

Dr: F. D. Larrp (Lanark) opposed the motion. The 
Conference had that day reaffirmed its confidence in the 
Insurance Acts Committee as the fighting arm of the 
profession ; this was the fighting fund, and he was against 
any present limitation. 

Dr. Darn said that there was an advantage in having a 
definite sum in mind as the goal of effort in that it would 
assist the fairer adjustment of contributions as between 
committees. Certain committees from the beginning had 


‘strongly supported the fund, and their contributions were 


not far short, if short at all, of the expected level, but 
some of them were getting uneasy because they were con- 
tributing so large a proportion in comparison with others. 
There was some risk of jealousy between committees, 
some having contributed so much and others so little, and 
if the Trust was faced with the necessity of spending large 
capital sums out of the fund this disproportion in the 
contributions might tend to weaken unanimity on matters 
of policy. The sum he had suggested was £250,000, which 
represented nine or ten years’ contributious at the rate of 
3d. per insured person per annum. No committee had as 
yet nearly reached the end of its quota if such a sum were 
taken, but the fact that there was an eventual limit would 
tend to ease the burden on committees which had already 
contributed well, and would enable a more intelligent 
outlook on the whole position to be taken. 

Dr. Goxpon Warp moved that this be referred to the 
Insurance Acts Committee in order that it might bring 
forward a definite recommendation on the matter at the 
next annual Conference. 

Dr. Forses expressed his willingness to accept this 
amendment. 

The amendment was carried. 


Dr. T. D. Lamp brought forward, as matters for the 
consideration of the Insurance Acts Committee, that costs 
incurred by the Committee in central negotiations should 


-be allocated among and collected from Panel Committees 


in ratio to the respective number of insured persons in 
each separate area, and also, in view of the apathy of 
many Panel Committees to the fund, that the Committee 


Should review the position and issue recommendations. 


These questions also were referred to the Committee. 

Dr. Gorpox Warp. moved to request the trustees to 
consider the form in which the accounts of the Trust are 
presented, with a view to making them more easily under- 
stood. The accounts, he said, were not presented in the 
form of a balance sheet, and he wanted. the statement of 
expenditures to be more particularized, especially as to the 
use which had been made of certain small loans. ; 

Dr. A. KE. Larxive (Hastings) asked whether Dr. Ward 
would not endeavour to increase the contribution of: his 
committee (Kent) above the-level of 7 per cent. of the total 
possible payments for the last six years. (Laughter.) 

Dr. Dain said that he was quite willing to aecept the 
resolution. A balance sheet ought certainly to be pro- 
vided. He went on to ‘explain the circumstances in 
which loans were made to the Lancashire Panel Committee 
and to the Essex Public Medical Service. 

This concluded the discussion on the Trust. 


_ ‘TRANSFER OF PRACTICES. 

Dr. Darn moved, on behalf of the Insurance Acts Com- 
mittee, a resolution declaring that a return should be made 
as early as possible to the 1912 Regulations governing the 
transfer of practices—that is, that the notice issued to 
insured persons on the list of a deceased or retiring prac- 
titioner informing them of their right to a fresh choice 
should intimate that they would be deemed to have con- 
sented to their names being transferred to the successor’s 
list unless. within fourteen days of receiving such notice 
they notified their objection to such transference. He said 
that a return to the old system was desirable in several 
respects, and now that there was entire free choice of doctor 
the reasons which were operative when the Regulations were 


altered had lost their force. There was no reason,. adminis- . 


tratively or from the point of view of policy, why the old 
arrangement should not be reverted to. The Ministry met 
this, as it met every proposal at the present time, by saying 
that the report of the Royal Commission must be awaited, 
but the Insurance Acts Committee thought it desirable to 
have a vote of the Conference. The procedure proposed in 
the resolution had the support of Insurance Committee 
clerks, who had found the new procedure complicated and 
expensive. 
The motion was adopted. 


Dr. G. C. Garratt moved as a rider to add to the motion | 


that no practice thus transferred could be retransferred in 
less than twelve months, without reasons satisfactory to the 
Insurance Committee of the area. He said that this was 
a very important part of the new proposal, and it should 
be made clear that the profession set itself against any 
repetition of the old abuses. 

Dr. BrackeNsury was sorry that Dr. Garratt did not 


appear to recognize that identical action was not - 


necessarily desirable in different circumstances. If this 
particular provision—whieh would certainly be put forward, 
among others, as part of the general method—were selected 
for the emphasis of a special resolution it would suggest 
that the profession attached more importance to it than to 
other modifications of the general method. When the 
general method had been accepted by the Ministry this 
and any other modification desired might be pressed 
forward. 

It was agreed to refer the proposed rider to the Insurance 
Acts Committee. 

Dr. Garratt also pointed out that under the old Regula- 
tions it was the duty of the doctor who bought the practice 
to send out the notices at his own expense, and the only 
duty of the Insurance Committee was to see that they were 
in an approved form. Under the new Regulation it was the 
duty of the Insurance Committee to send out these notices 
at its expense. A reversion to the old arrangemerit might 
mean additional expense te the incoming practitioner- 
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Dr. Darn thought that even if practitioners had to meet 
this expense they would still prefer to go back to the 1912 
system; but he was quite prepared to endeavour to secure 
a reversion with regard to the old procedure of sending out 
notices, and retain the present system in respect to alloca- 
tion of expenditure. 


Records AND CERTIFICATES. 

Dr. Darn, again on behalf of the Insurance Acts Com- 
mittee, asked the Conference to reiterate the opinion that 
while fully appreciating the value of careful clinical notes 
and essential dates on medical records, it was unnecessary 
t» record all attendances, inasmuch as in many cases the 
continuation record cards overloaded the record envelopes 
and seriously diminished the utility of the clinical notes. 
He accepted an amendment by Gateshead to substitute for 
the last phrase the words ‘‘ and valuable clinical notes 
become obscured by a multiplicity of unnecessary repeat 
attendance marks.’’? Dr. Forses, in moving this amend- 
ment, said that unnecessary attendance marks at present 
“punctuated, elongated, and obliterated the clinical 
history. 

‘The motion as thus amended was agreed to. 

Dr. W. J. T. Baker (Lindsey) moved that Rule 11 of the 
Certification Rules ought to be amended so as to obviate 
the requirement that an insured person should be con- 


‘tinuously treated and certified incapable of work for a 


period of twenty-eight days before the issue of an inter- 
mediate convalescent certificate. He also wanted the time 
of issue of such a certificate to be left to the doctor’s dis- 
cretion, and the maximum period covered by the certificate 
to be one month. His committee found it very irksome 
that a patient could not get away from his home to 
recuperate until after twenty-eight days. No doubt the 
difficulty was still greater in industrial areas. 

Dr. H. D. Potzarp (Bedfordshire) wanted the maximum 
period to be two weeks instead of one month. A maximum 
of one month would have a tendency to become a minimum, 
and the patient would soon want and expect to be sent 
away for a month anyhow. It was advisable also that a 
patient shguld be seen by a doctor and again certified 
as fit or unfit after two weeks. 

Dr. Darn said that the proposers both of the motion and 
the amendment had assumed that ability to issue an inter- 


mediate form carried with it the necessity that the patient 


must stay at home for twenty-eight days. What was: for- 
hidden was the use of the official form until the patient had 
heen ill for twenty-eight days, but the society might agree, 
if it pleased, that the patient should go away for a con- 
valescent holiday at the end of a week or the end of a day. 

Dr. Brennan (Stockport) related an instance in point, in 
which he had received a letter from Sir Thomas Neill 
stating that he (the doctor) ought not to have sent the 
patient away until after twenty-eight days.. His reply was 
to the effect that that was an idiotic rule, when it was 
obviously inthe interest of the patient’s recovery that he 
He received a further letter from Sir 
Thomas Neill stating that this particular regulation was not 
the work of the approved societies, and implying that had 
the societies made these rules they would have contained all 
possible wisdom, 

The amendment to limit the period to two weeks was lost, 
and the motion as proposed by Dr. Baker was agreed to. 


DIsPENSING. 

Dr. H. R. Brown (Essex) moved that the Insurance Acts 
Committee be instructed to take steps to obtain an increase 
in the remuneration paid to rural practitioners who under- 
took to do their own dispensing. He said that the differ- 
ence between the average cost of drugs dispensed by a 
pharmacist in the area of the Essex Insurance Committee 
and the amount of the capitation payment to rural practi- 
tioners for the purpose of dispensing drugs was 2.7d. per 
insured person per quarter for the year 1924. Obviously, 
if the doctors were paid 6d. a quarter and the pharmacists 
8.7d., either the former were underpaid or the latter over- 
paid. He was able to bring forward evidence that dis- 
pensing was really being done at a loss. From some figures 
which he had carefully worked out in his own practice he 


‘found that the cost to him for dispensing (including two- 


thirds of the dispenser’s salary and the net cost of drugs, 
but not including rent for the dispensary) for his insured 
patients amounted to £84 in the year, and he was paid on 
the capitation basis £72. 

Dr. W. I. Gorpon (Northumberland) supported the 
motion, and also furnished statistics obtained through the 
North of England Pricing Bureau. These showed distinct 
losses to the dispensing practitioner, and he pointed out 
that the position was an unfair one to the doctor, who was 
tempted to buy cheaper drugs or to stint a patient in 
dressings and so forth, to the patient’s detriment. 

Dr. J. P. Wii11aMs-F ReEMAN said that the Rural Practi- 
tioners’ Subcommittee was as keen on this matter as 
anyone. It was waiting for conclusive figures covering 
the whole country; these it hoped to obtain from the 
official pricing bureaux. 

The motion was carried. 

Dr. D. O. Twinrxe (Devonshire) moved to instruct the 
Insurance Acts Committee to consider the question of the 
dispensing fee in relation to the supplying of special serums 
and expensive drugs and appliances. Dr. BrackENBURY 
said he was unaware that a special dispensing fee was paid 
to insurance practitioners in the case of serums; he did not 
think it applied in all insurance areas, Dr. Darn said that, 
of course, the dispensing practitioner received the same dis- 
pensing fee as the chemist. If the claim was made on behalf 
of practitioners that the fee be raised, this would include 
a raising of the fee to the chemist. He suggested, and it 
was agreed, that this matter be referred to the Insurance 
Acts Committee. 

Dr. Twiy1ne further moved to instruct the Committee 
to take immediate steps to secure the provision of a standard 
methylated spirit suitable for general dispensing of pre- 
scriptions. In view of the great number of formulas 
uniformity in dispensing was at present impossible. 

Dr. J. W. Bone said that the particular question of 


‘methylated spirit had been dealt with by the Medico- 


Political Committee of the Association, and he thought that 
all that was possible up to the present had been done. 
Government departments had provided, or were about to 
provide, for grades of methylated spirit which would serve 
all medical purposes. 

The motion was withdrawn, 


Mepicat Benerir FOR SEAMEN. 

Dr. Dary, for the Insurance Acts Committee, asked the 
Conference to express its opinion that the present method 
whereby members of the Seamen’s National Insurance 
Society obtained their medical benefit through the society 
was more in the interests of the insured persons concerned 
and the medical profession than would be the administra- 
tion of their medical benefit through Insurance Committees. 


‘The reasons for this were discussed in the report of the 


Insurance Acts Committee. In reply to a question, he said 
that the scale of fees: paid by the society was still under 


discussion; they were all agreed that the present fee was 


unsatisfactory. 

Dr. A. P. Exrprep (Essex) had an amendment deprecating 
this society’s practice of urging its members to accept as 
their medical attendants practitioners whom it recom- 
mended. This prevented insured persons from exercising 
their right of free choice of doctor. He described certain 
cases which had arisen in his constituency, 

The Meprcat Secretary said that this was a very old 
question which had been dealt with in part by the Insur- 
ance Acts Committee and in part by the Medico-Political 
Committee. At present the latter committee was in negotia- 
tion with the society with a view to getting back to the 
scale of fees in operation before a drop of 20 per cent. 
took place. With regard to the preference of the society 
for certain doctors, he did not think either the Insur- 
ance Acts:Committee or the Ministry itself could do 
much to alter matters, for the society was given the right 
to deal with its members to a certain extent outside the 
Act. The society had to do with a certain difficult class of 
insured men and preferred doctors who for years had had 
experience in treating seamen at the various ports; the 
seamen, too, liked, when in a strange town and requiring 
treatment, to be told who were the “ seamen’s doctors.” 


156 Oct. 31, 1925] 


Annual Panel Conference. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


Dr. J. W. Bong said that the Contract Practice Sub- 


‘committee of the Medico-Political Committee, which had 


been in negotiation with the Seamen’s National Insur- 
ance Society, set up a scale which the society declared 
itself utterly unable to pay. The society offered a fee 
for a visit of 3s. 6d. and for a consultation at the 
surgery of 2s. 6d., in each case to include medicine fer 
two days. The negotiations at present were suspended, ard 
there was no definite arrangement with these people. He 
had just seen some figures for Scotland. In Scotland, where 
it was not the custom to dispense, the society was actually 
paying 1s. 6d. a visit. 

’ The Mepican Secretary added that in Southampton the 
profession, by its united action, had compelled the society 


to give the fees without the 20 per cent. reduction which’ 


appertained in other areas. 
The amendment was dropped, and Dr. Dain’s motion 
carried. 


Approvat or THE CommitTee’s Report. 

This concluded the matters on the agenda which bore 
upon the report of the Insurance Acts Committee, and the 
report was then formally approved. Dr. Darn accepted an 
amendment by Dr. Gorpon Warp, upon the motion to 
approve the report, in the following terms: ‘‘ But without 
prejudice to the right of any Panel Committee to make 
such payments in connexion with the administration of 
anaesthetics as the Regulations allow.’’ Dr. Dar also 
stated that after examining the constitution of the centra! 
pool he could assure the representatives that everything was 
done in the actuarial calculations to safeguard the interests 
of insurance practitioners. 

Dr. J. S. Manson (Warrington) brought forward what he 
described as a delicate and perhaps rather dangerous point 
in insurance practice when he asked the Committee to 
approach the Ministry with a view to drawing up definite 
rules for guidance respecting the treatment of insured 
persons by insurance practitioners as private patients. 
The position of an insurance practitioner when an insured 
person not on his list applied to him for treatment as a 
private patient was more than a little difficult, especially 
in view of the 1924 Regulations relating to free choice 
of doctor. 

Dr. Darn gave an explanation of the circumstances in 
which an insurance practitioner may charge a fee to an 
insured person for general practitioner services. There was 
first the case in which the evidence of title to benefit was not 
forthcoming, when a fee could be charged, or an account 
rendered, and a receipt given on Form G.P.4. Then there 
was the case where the patient did not claim to be insured, 


_but subsequently proved to be. This was dealt with under 


Clause 7 (3) of the terms of service; the fees were repaid to 
the patient, and the doctor got the appropriate credits. 
The next case was the really difficult one: the patient who 
went to a panel doctor in his own area and asked to be 
treated as a private patient. Here it should be explained 
to the patient that he had the right to change his doctor at 
any time and that the practitioner would take him on his 
list if he wished; that the practitioner could do in every 


way as well for him as a panel patient as he could if he were 


a private patient. If the patient still refused this offer and 
insisted on being treated as a private patient the practi- 
tioner should make him furnish a statement in writing to 
that effect. This safeguarded the practitioner’s position if 
at any subsequent date the patient was told that he should 
not have paid, and that if he sent the account to the Insur- 


ance Committee he would get his money back. On such advice 
he might claim the money back without any idea that he 
was letting down his doctor. Dr. Dain added that it was, 
of course, not. possible by Regulations to take away the 
_insured person’s right to go to any doctor of his choice, or 


to compel him to. avail himself of the service if he did not 
wish to. On the other hand, not the least sympathy was due 
to the practitioner who would take fees from insured persons 
on the ground that he could treat them better as private 
patients. Then there was the patient who was on a practi- 
tioner’s list and had subsequently moved outside the area in 
which the practitioner had contracted with the Insurance 
Committee to attend insured persons. In this case the 


patient was entitled to the practitioner’s services without 
fee when he came to see him, but if he desired to be visited 
outside the practitioner’s area the latter was entitled to 
charge him a fee. The last case to be mentioned (and it 
would hardly seem necessary to refer to if it were not that 
the question had been raised with the office) was the 
patient who was not on a practitioner’s list and who lived 
outside that doctor’s area of insurance practice. Obviously 
in this case the insured person had no claim on the practi- 
tioner’s services as a panel doctor, but there was nothing to 
prevent the practitioner from attending him at the patient's 
or the doctor’s House as a private patient, and charging him 
fees. After a few other questions had been asked and 
answered the motion was withdrawn. 


Tue oF Statistics. 

A long resolution was down in the name of Kent, calling 
for a carefully organized campaign to obtain statistics 
from practitioners on such matters as fees, mileage, costs 
of transport, and average income. Before calling upon 
the mover, the CuarrMan asked the Medical Secretary to 
state what was already being done upon these lines. 

The Mepican Secretary said that information was being 
collected under three headings. The first of these related 
t» attendances on insured persons. Cards were being sent 
to 190 insurance practitioners who had volunteered to 
keep daily records of visits and attendances. The day-to- 
day record undoubtedly produced the best results so far 
as the ultimate average was concerned. With regard to 
mileage records, an appeal was made which was responded 
to by 85 rural practitioners who kept a record of the miles 
travelled in respect to both insured and private patients, 
In addition, during the latter half of last year, about 150 
model account books were forwarded to insurance practi- 
tioners who had promised to place their accounts at the 
Committee’s disposal. These books entailed a great amount 
of detailed work, and he feared that in some cases they 
were not being kept, but a number had been returned. 

Dr. Gorpon Warp then moved a series of resolutions 
urging the necessity that such statistics should be available 
as soon as possible, especially ‘‘ in view of the probable 
revision of the capitation fee at the end of 1926 and of the 
certainty that powerful interests will seek to lower it.’’ The 
resolution continued : 

That such statistics can only be obtained by a carefully 
organized campaign which may well involve the circulation 
of questionnaires or of model account books, the employment 
of actuaries, and the making of many thousands of visits 
to individual practitioners. 


We mentioned some of the subiects on which statistics were 
secessary. One of these was mileage, another the differ- 
ence between urban and rural dispensing. The Committee 
might map out eight or ten typical areas and send out a 
questionary. A few of those to whom it was addressed 
would return it voluntarily, others would do so after 
repeated solicitation. Information regarding professional 
incomes were badly wanted, and it ought to be obtain- 
able over a considerable area. Something definite ought 
to be known about maternity and other charges, also 
the ordinary charge for attendance and medicine and 
so on. This was a statistic which could be got from 
selected areas, and Panel Committees could carry out a 
great deal of this work. One of the factors in assessing 
remuneration was the number of special services rendered. 
The figures for comparable professions also—and especially 
the figures for the fighting services and the civil service— 
had played a great part in the determination of the capita- 
tion fee in the past. Someone should draw up these figures 
in comparative form. Then there was the question of the 
number of anaesthetics given. Another was the scale of 
fees paid by such bodies as the National Deposit Friendly 
Society. The fees in club practices also ought to be taken 
into consideration. All this would require an organized 
campaign, and it would be necessary in very many instances 
to go down to the doctor and fetch the figures from him. 
Dr. W. M. Renton, also of Kent, supported the pro- 
position, and in view of a later resolution from the same 
area suggesting that the funds of the National Defence 
Trust should be available for the purposes of this campaign, 
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said that he had no doubt that Dr. Ward, his colleague, 
would support a more generous contribution to the fund 
than the present rather meagre one from his county. 

The resolution as so far moved was agreed to, and Dr. 
Warp then proceeded to move resolutions to the effect that 
the funds of the National Defence Trust should be em- 
ployed for this campaign, and that ‘ the executive com- 
mittee of this Conference ’’ be instructed to set up the 
necessary organization, appointing a special committee 
upon which experts might be co-opted, with a view to 
producing a really authoritative survey of the present 
economic position of the profession. He said that those 
areas which had not contributed to the fund, largely 
because of a subconscious idea that the ‘‘ goods were not 
being delivered,’’ would contribute if some such use as this 
were made of the money. He would certainly in that 
event advise his own area to make up its leeway. The sum 
of £5,000 would be-the minimum cost of a campaign such 
as he had outlined. The special committee should include 
paid experts, such as an accountant and statistician. The 
yosition would not be imperilled if the money of the Trust 
Fund was used for this purpose. A sixpence gained on the 
capitation fee, which might well be the result of such a 
survey, would make an even larger expenditure well worth 
while. 

Dr. Daryn was glad to see from the terms of the Kent 
motion that the Insurance Acts Committee was recognized 
as ‘‘ the executive committee of the Conference,’’ at all 
events when there was money, especially trust money, to 
spend. He deprecated so definite a binding motion upon 
the Committee as to the methods by which it should secure 
its statistics. He was not prepared to accept an instruc- 
tion as to detail on a matter on which there could be no 
proper discussion in that Conference. 

Dr. BrackENBURY moved that in place of the last section 
of the resolution—the one instructing the Committee to set 
up the necessary organization—the Conference should adopt 
a clause referring all the previous clauses to the Insurance 
Acts Committee. The Conference would then be saying 
that it was concérned at the existing inability of the pro- 
fession to produce statistics, that it was essential that such 
statistics should be made available as soon as possible, that 
such statistics could only be got by a carefully organized 
campaign, that funds in the National Defence Trust should 
be employed for this purpose, and that the whole of these 
matters be referred to the Committee. 

Dr. J. W. Bone seconded Dr. Brackenbury’s amendment. 
In its present form the scheme was entirely out of the 
question. No committee that had ever existed in. the 
Association could take on a problem of that magnitude. 
lt was the scheme of a megalomaniac. A body of supermen 
would be wanted for the purpose. The sum of £5,000 
would not begin to finance such a scheme as had been 
foreshadowed by Dr. Gordon Ward. 

Dr. Wrii1AMs-FREEMAN supported Dr. Ward in his desire 
for better statistics. He believed that a permanent com- 
mittee to be set up by the British Medical Association to 
investigate statistics would be of the utmost value. In 
view of the possibility that dependants would be included, 
for instance, what statistics were in hand as to the relative 
attendances on men, women, and children? Again, an 
immense amount of statistical matter was issued from the 
Ministry itself from time to time, but it was not collated. 

Dr. BrackENBURY agreed that better statistics were 
wanted, but the Conference would be unwise to commit 
itself to the details of Dr. Ward’s proposed method. 

The Mepica, Srcretary said that even Dr. Bone had 
underestimated some of the difficulties and also the expense. 


This work would require at least half a dozen clerks in- 


the office, who would have to be trained. Some of the 
people who were wanted on this special committee would 
have to be paid. But the real solution of the difficulty 
was in the ranks of insurance practitioners themselves, 
who could furnish statistics if they would; all the informa- 


tion necessary could be furnished by the members of that - 


meeting with very little expense; but some of the people 
who had been most urgent with regard to the matter 
that afternoon had never furnished the office with a figure 
at alll 


_ society or its agent, 


Dr. Brackensury said that with regard to the statement 
in the resolution that there was a probability of the revision 
of the capitation fee at the end of 1926, it should not 
be taken as certain that the question of revision would 
be raised at that time, unless the profession raised the 
question itself. 

Dr. Gorvon Warp said that it was evident that the 
Committee did not intend to undertake this work in any 
extended form. Of course it would need six clerks, but 
the thing was worth doing. He was sorry to notice the 
sentiment of the permanent administration with regard to 
the matter. 

Dr. Brackenbury’s amendment was carried, both as an 
amendment and as a substantive motion, by a very large 
majority. 


OrnerR Morions. 

Dr. W. Coox (Warwickshire), in a resolution, wished 
it to be made clear that a Medical Service Subcommittee 
might, at the request of the Panel Committee, investigate 
any complaint made by a practitioner against an approved 
He related a local instance of approved 
society misdoing in regard to which the Ministry had 
taken a ‘‘ milk and soda” attitude. Dr. Darn said that 
they would all share Dr. Cook’s indignation, but the 
resolution would affect nothing. It was not the business 
of Medical Service Subcommittees to investigate the delin- 
quencies of agents of approved societies. He agreed to 
take to the committee a request frém the Conference that 
some way should be explored for dealing with approved 
society agents. 

Dr. A. E. Larxrne (Hastings) moved a resolution urging 
that when a patient had been referred to the regional 
medical officer by a society and the officer considered he 
was capable of work, the officer should, before sending in 
his report, communicate with the practitioner connected 
with the case if the latter was unable to be present at 
the examination. Dr. BrackENBURY said that in every 
case the practitioner was given the opportunity to attend 
the examination. He pointed out certain drawbacks to 
the procedure indicated in the resolution, and the resolu- 
tion was put and lost. 

Dr. F. J. Gomez (Somerset) wished the Insurance Acts 
Committee to inquire into the unsatisfactory conditions 
existing with regard to domestic servants, so many of 
whom did not choose a practitioner until they required 
treatment. Dr. Darn said that this might be a rural 
problem, but it did not apply to the towns or suburbs. 
A motion on this subject was lost. 

Dr. J. Cantiey (Salford) had a resolution regretting 
that tho Committee had failed to obtain the provision 
of a statutory fund whereby local Medical Committees 
could discharge the expenses involved in carrying out the 
duties imposed upon them. He also cited a local instance 
in which there had been or was likely to be financial! loss 
to the practitioners of the area concerned for some necessary 
action which they had taken. Dr. Darn said that they were 
all agreed that such provision was desirable, but as a 
matter of practice the circumstances in which a local 
Medical Committee would be called upon to ask for the 
removal of a practitioner from the panel, and would have 
to bear certain expenses involved, would be very unlikely 
to occur. There were very special circumstances in the 
Salford case, and he did not think that the Committee 
could be said to have failed to obtain something required 
generally. The motion was lost. 

Dr. BarrEson (London) moved to express the strong 
opinion of the Conference that the notification of insured 
persons that they were no longer entitled to medical 
benefit should be made a statutory duty upon approved 
societies. He said that friction was caused when such 
persons applied for treatment and were informed that 
they were no longer entitled to benefit, and his Committee 
desired that the annoyance, both to the practitioner and 
to the insured patient, should cease. Dr. Darn said that 
the Insurance Acts Committee, after considering this 
matter, was of opinion that in view of the expense and 
trouble entailed in giving effect to the proposal no com-_ 
mensurate benefit would accrue to insurance practitioners 
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National insurance. 


~  SUFPLEMENT to tHe 
{BRITISH MEDICAL Jovgwas 


generally, and therefore it did not feel justified in sup-. 


porting the proposal, The motion was carried. 

Dr. D. G. Greenrietp (Northamptonshire) asked the 
Insurance Acts Committee to arrange for organized support 
for the Medical Charities Fund from every Panel Com- 
mittee. The Medical Charities Committee, which was a 
channel through which the stream of medical benefaction 
might flow, should inform the profession very fully as to the 
amount of money required properly to support medical 
charities, and the Insurance Acts Committee should con- 
sider what proportion of that amount insurance practi- 
tioners might be expected to give. The motion was agreed 
to unanimously. 

Dr. A. J. Lewis (Southport), in asking the Conference 
to express the view that the extraction of teeth was defi- 
nitely outside the contract of insurance practitioners, cited 
the dental paper of the Lancashire Federation of Rural 
Friendly Societies, in which, among instructions to the 
applicant, was the following: ‘‘ For simple extractions 
where no anaesthetic is necessary you should consult your 
panel doctor, who is required under his terms of service to 
provide such treatment free as part of your medical benefit.”’ 
The. Minister had been asked to have this withdrawn 
as inaccurate, but if he refused it would strengthen the 
hands of the profession to have such a resolution as he 
proposed. Dr. Darn said that there were circumstances in 
which this service must be performed—exactly the same 
circumstances as those. in which the practitioner would 
perform it for a private patient—but cases must now rarely 
arise. Dr. Crara said that in Scotland this matter had 
been taken up with the Board of Health and a satisfactory 
result arrived at. The Board appointed a court of referees 
to decide the specific cases, and the court, after considera- 
tion, decided that dental treatment was, for the purposes 
of the Act, something further and additional to medical 
treatment and was not included in that expression, and also 
that dental treatment was a treatment for which additional 
payment had to be made. Dr. J. Hoimes (Bury) said that 
now that dental work was so well organized it should be 
the recognized position that this service was no part of 
medical treatment. The motion was carried. 

This concluded the business before the Conference, which 
rose after passing votes of thanks to the Chairman 
(Dr. Le Fleming) and to Dr. Dain. 


PANEL CONFERENCE DINNER. 
On the evening of the Panel Conference the members of the 
Insurance Acts Committee were entertained at dinner by the 
members of the Conference. Dr. H. J. Carpate (Chairman of 


the London Panel Committee) presided, and the arrangements, . 


which included an excellent entertainment, were in the capable 
hands of Dr. C. L. Batteson. Among the other guests were 
four medical members of Parliament—Dr. Haden Guest, Sir 
Henry Jackson, Dr. E. Graham Little, and Sir Richard Luce. 

Dr. J. O. Summernayes, D.S.O., in a breezy speech, p.oposed 
the health of the members and officers of the Committee. The 
flavour of his utterance, fresh from the Oxfordshire country- 
side, is difficult to capture in a printed record. He distri- 
buted praises and criticisms impartially, but ended by saying 
that the Committee had led insurance practitioners wisely and 
well, and he considered that the medical men working the 
Insurance Acts had now as good a committee to look after their 
interests as they could ever expect to have. Dr. H. G. Darn, 
Chairman of the Committee, alluding to the alleged ‘ revolt of 
panel practitioners,’’ as announced in certain newspapers, and 
to the decisive vote of confidence by the Panel Conference that 
day, told of a countryman who, meeting another, and desirin 
to inform him that his wife was in a certain condition, sai 
that she was ‘“‘stagnant.’? ‘‘ You’ve got the wrong word, 
man,”’ said the other. ‘‘ What you mean is she is impreg- 
nable’’! It might have been imagined from the morning 
— that the Insurance Acts Committee was stagnant, but 
subsequent events had proved that it was impregnable. He 
went on to refer to the Medical Secretary’s forthcoming mission 
to South Africa, and to wish him, in the name of insurance 
practitioners, a successful tour. ; 

Dr. Cox said that he was not accustomed to hear so many 
complimentary things said about the Insurance Acts Committee. 
He had heard a very different sort of sentiment expressed in the 
past, and he knew of nothing which was so good for medical 
organization as trouble and plenty of it. He hoped, therefore, 


that when the report of the Royal Commission came out it 
would give the Insurance Acts Committee something worthy of 
its steel. With regard to his forthcoming mission, he ¢om. 
mended his colleague Dr. Anderson to their forbearance, Dy 
Anperson added a few words in which he indulged in some 
humour at the expense of his chief, whose ‘‘ holiday ” in South 
Africa he described in luxurious terms. 

Dr. R. A. Botam proposed the health of the medical members 
of Parliament. Members of the medical profession, he gaid 
did not take the part in public life which they ought to take 
for the good of the commonwealth and of the profession as well. 
A special debt of gratitude was due to those few who had the 
courage to brave the obloquy and turmoil of the political arena - 
for the man who went into municipal life or the larger life of 
Parliament incurred a good deal of odrum entirely undeserved. 
the atmosphere, moreover, was one which a-man with a pro- 
fessional upbringing must find strange. When he read of Sir 
Richard Luce braving his uproarious constituents at Derby a 
week ago he could not help feeling that the services such men 
rendered to the community were underrated, 

Dr. Hapren Gusst, M.P., said there were fourteen members 
of the profession in Parliament, and so far as they could t 
tactfully and pleasantly represented the medical point of view 
and brought the influence of the profession to bear upon other 
members. This was largely done in committees, in private 
meetings, and even in social gatherings. There was a medical 
committee, on which there was no question of party, and the 
custom was being followed of getting men from outside to come 
and address them, so that the medical members in their turn 
might be better able to inform the House on medical and 
scientific affairs. The training of the doctor was particularly 
valuable as a training for public life. Medical men, after all, 
knew more about the real conditions of the masses of the people 
than did the average citizen. They did not, of course, approach 
Parliament as members of a trade union, but as members of a 
profession—a very different thing. It was always difficult for 
a doctor to detach himself sufficiently from his profession to 
enter politics, but he hoped an increasing number would do so. 
What was needed at the present time was, not an accentuation 
of party differences, but a more scientific view with regard to 
public affairs. Medical men did at least possess the scientific 
spirit, but the more he saw, both in this and other countries, 
of politicians who were not doctors, the more he was impressed 
by the sore need for the application of scientific knowledge 
and thinking to the solution of political difficulties. It was 
always interesting to stand back and bring a balanced scientific 
criticism to bear upon public affairs, but it was much more 
difficult, though also much more useful, to enter public life 
and maintain that balance. The man who had been a successful 
ironfounder or. grocer was not necessarily qualified to be a 
director in national concerns, but the successful doctor had at 
all events some qualification for such a task. The taking of 
executive action in the State should not be left entirely to the 
commercial classes, but more and more men of scientific attain- 
ments should be included to bring the scientific vision to bear 
upon national affairs. 

Sir Ricuarp Luce and Dr. Granam in response to 
appeals from the audience, also made a few remarks. 


THE ROYAL COMMISSION. 


Tue forty-second meeting of the Royal Coramission on National 
aifealth Insurance was held at the Home Office, Whitehall, 
on October 22nd and 23rd, with Lord Lawrence of Kingsgate 
in the chair on the 22nd and Sir Arthur Worley on the 23rd. 

Evidence was given by Mr. J. G. F. Price, Principal 
Assistant Secretary, Ministry of Labour, on the question ef 
utilizing the Employment Exchanges to ggyify genuine ui- 
employment for the purpose of dealing more generously with 
the problem of the arrears penalties under the health insurane 
scheme. Thereafter Sir Walter Kinnear, Controller of the 
Insurance Department of the Ministry of Health, Mr. L. G. 
Brock, Principal Assistant Secretary, and Dr. J. Smith 
Whitaker, Senior Medical Officer of the Ministry, were examined 
on a wide range of questions affecting health insurance om 
its administrative and medical sides. 


LONDON PANEL COMMITTEE. 


We have received from the secretary, Dr. C. L. Batteson. & 
copy of the following resolution passed by the Panel Com 
mittee for the County of London at its meeting on October 20th. 


“That the Panel Committee do inform the Royal Cem 
_mission on the National Health Insurance Acts that 1 
medical members of the London Insurance Committee have 
never at any time consented to the proposals contained | 1a, 
the evidence submitted to them by Mr. “Lesser, the Wee 
chairman of that Committee.” _ 
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Correspondence. 


The Cheshire Motion at the Panel Conference. 


§m,—The Conference on October 22nd was very kind to me 
in allowing latitude beyond the meagre time permitted to the 
seconder of a motion; nevertheless 1 feared to trespass on 1ts 
indulgence, though I had much more to say. For this reason, 
and because I had no opportunity to reply to the criticism of 
Dr. Brackenbury, I crave leave to supplement my remarks. 

It is obvious that we may have a Minister of inferior quality 
to Mr. Neville Chamberlain, and definitely prejudiced against 
us; also that, by taking on dependants of the insured, we may 
deliver ourselves completely into his hands. Such a man may 
more effectually ruin doctors by reflections upon their pro- 
fessional conduct than by fines. Dr. Brackenbury claims that 
the difference between his policy and ours is trivial; I disagree 
with him. The one is incomplete in an essential particular, 
illogical, and, where it differs from ours, mercenary. The 
other is comprehensive, logical, and lays no emphasis on any 
merely pecuniary issue. As I stated, in 1912, so long as we 
fought for great principles, we won conspicuously; when we 
descended to a single monetary demand, we failed disastrously. 

Again, when, lately, we were out for worthy causes—for 
our right to negotiate freely with the Minister, for. protection 
from approved society interference, and for power to submit 
to arbitration any grave dispute—we won a notable victory, 
completely restored our reputation, and set an example to all 
of how such fights should be conducted by an educated pro- 
fession. To quote -the admirable words of Dr. Brackenbury 
himself : ‘‘ What I say to you this morning is that the economic 
argument, while we do not minimize it the least, must now 
take a subordinate place.’? And again: ‘‘ The public will 
realize that we care much less about sixpence here, or sixpence 
there, than we do about ensuring a good national service, and 
maintaining a free and honourable profession.” 

Now, it is difficult to approach the Minister, but far more 
difieult to approach Parliament, which can alone assist us. 
Qur one opportunity will, I take it, arise when the report 
of the Royal Commission is discussed. It is therefore abso- 
lutely necessary that the case then presented be logical, worthy, 
and convincing. 

What, then, is the logical, worthy, and convincing policy at 
the present time? Surely to claim the natural right of every 
free Briton to defend, not merely his pocket, but his honour 
and reputation before an impartial court; to protest to the 
very uttermost against our present intolerable position of 
inferiority to the meanest society official in the matter of 
complaints, and not just to plead that the Minister cudgel us 
not too harshly on what would appear to be our only sensitive 
a. Presumably, from some fear of offending the societies, 
the second argument was never even mentioned, either in the 
Memorandum or in the interview with the Minister. I would 
therefore narrate my own experience. 

On May 11th, 1923, when the special mixed Committee was 
sitting, 1 moved a resolution before our Insurance Committee, 
to be sent to that mixed Committee, drawing its attention to 
the grave injustice of the present position of doctors, as 
compared with society officials, and calling upon it to take 
steps to put both upon an equal footing. Such was the patent 
justice of my appeal that at that meeting of 23, of whom 
no fewer than 16 represented approved societies, my motion was 
carried by a majority of 3, and of the minority not one 
opened his mouth. My speech was published verbatim, with 
report of the motion and voting, in the National Insurance 
(razette of June 23rd, 1923, and in the columns of that organ 
of approved societies, which circulates to Insurance Committees, 
none entered a protest against either my motion or my 
arguments. 

Now, are we going before Parliament on these great issues 
—winning issues as I maintain, and worthy of our tradi- 
tions—or on a merely mercenary matter? In the former 
case, why delay for the report of the Royal Commission before 

laring our intention? It seems to me that such declaration 
would produce a very desirable impression upon that body, 
and that it is a great pity that the panel Conference adopted 
4 contrary view. In particular, I would protest strongly 
against a vote to ‘‘ proceed to the next business,” as if our 
motion were merely frivolous or vexatious. Such conduct 
seems to me little conducive either to the proper ventilation 
of important business or to good feeling among different Panel 
ommittees. As I had no opportunity before, I must here 
challenge the suggestion by Dr. Brackenbury that only charges 
of accepting fees would, under the policy of the Memorandum, 
come for final decision by the Minister. Section 38 includes 
We? such decision also “such general conduct as is held to 

d to the interests of the service.’ Will Dr. 

‘kenbury seriously contend that negligence or incompetence 
ng to the death of the patient is outside this category? 


Yet this has been precisely the charge brought in every notorious 
case of injustice; it is the charge made in a notable case pub- 
lished in the SuppLemenr for October 24th (p. 139). In three 
such cases already this charge, after being upheld by the 
Minister, has failed before another tribunal, and would there- 
fore probably have failed before the High Court. In no case 
was the fine excessive for the offence alleged. Plainly such 
cases cannot be dealt with by merely changing the doctor ; 
equally certainly no suggestions that we make, such as those in 
Section 41, will ever exclude them from decision of the Minister. 
Public opinion would be against such barrier. They are the 
very cases which, under the policy of the Memorandum, would 
be finally decided by him, with risk of grave injustice to us, 
but, under our policy, would, if necessary, go before the High 
Court, with good prospect of success. 

I claim to have upset the former plea of constitutional 
precedent; I would add a word as to that of promoting 
undesirable litigation. Appeal to the High Court is a most 
formidable procedure, liable, even if successful, to costs amount- 
ing to hundreds of pounds. It seems to me to be to the last 
degree improbable that such’ a weapon would be taken up 
lightly, whether by doctors, insured persons, Insurance Com- 
mittees, or approved societies. I am convinced that the total 
number of such appeals annually by all parties put together 
would be quite insignificant, and would differ but slightly 
under the two policies before us. I see no reason whatever 
be | the Minister should object to a proceeding so universal, 
and one which relieves him to some extent from a disagreeable 
responsibility. Should he be so unwise as to do so, he must 
either claim infallibility above that of the High Court, cor 
maintain that it is good for the service that an injustice com- 
mitted be beyond repair. I credit him with too much sense 
to advance either thesis.—I am, etc., 


Chichester, Oct. 24th. G. C. Garratt. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

SURGEON CapraIn H. S. Burniston, C.M.G., has been placed on the retired 
list with the rank of Surgeon Rear-Admiral. 

Surgeon Commander W. E. Ormsby, 0.B.E., has been placed on the 
retired list with the rank of Surgeon Captain. 

Surgeon Commander H. D. Drennan, D.S.O., to the Emerald. 

Surgeon Lieutenants H. L. Bernstein to the Birmingham; W. T. Doody 
to the Royal Oak. 

Royab NavaL VOLUNTEER RESERVE. 

Probationary Surgeon Sublieutenant H. Willoughby to the Champion 

for seven days’ training. 


ROYAL ARMY MEDICAL CORPS. 
Major E. M. J. O’Farrell to be tempcrary Captain, and temporarily 
relinquishes the rank of Major. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flying Officer W. J. Hutchinson is transferred to the Reserve, Class D.2. 
Flying Officer R. J. K. Chattey to R.A.F. Depot. ad 
R. J. K. Chattey is granted a short-service commission as a Pivios 
Officer for three years on the active list, with effect from and wit 
seniority of September 28th, 1925. 


REGULAR ARMY RESERVS OF OFFICERS. 
Roya, ArMy MepicaL Corps. 
Major E. N. Graham, late Malay States Volunteer Reserve, to be Major. 
SUPPLEMENTARY RESERVE OF OFFICERS: Royal ARMY Corps. 
Lieutenant W. Boyd, late R.F.A. Specia! Reserve, to be Lieutenant. 


VACANCIES. 


ABERDEEN RoyAL INFIRMARY.—Assistant Surgeon to the Ear, Nose, and 
Throat Department. 

BIRMINGHAM UNION.—Resident Assistant Medical Officer (male) at Selly 
Oak Hospital. Salary £300 per annum, rising to £400. 

CHELSEA HosPITAL FOR WOMEN.—Anaesthetist. Honorarium £21 per annum. 

COVENTRY AND WARWICKSHIRE Hospirau.—(1) Resident Junior House- 
Surgeon. (2) Resident House-Physician. Males. Salary £125 per annum 
each, 

DurHAM County CounciL.—School Dentist (part time) for Bishop Auckland 
School Clinic. Remuneration £1 11s, 6d. per school session. 

FoR Sick CHILDREN, Great. Ormond Street, W.C.1,—Medical 
Registrar and Pathologist. Salary £500 per annum. 

LIVERPOOL: STANLEY Male Houge-Surgeon. (2) Female 
Gynaecological House-Surgeon. alary £100 per annum. 

MancHesteR Royal InFIRMARY.—Resident Medical Officer at the Barnes 
Convalescent Hospital, Cheadle. Remuneration at the rate of £250 per 
annum. 

METROPOLITAN ASYLUMS BoaRD.—Junior Assistant Medical Officer in the 
Infectious Hospitals Service. Salary £50¢ per annum. 

MIDDLESEX CouNTy CouNcIL.—Assistant Medical Officer (female). Salary 
£600-per annum, rising to £750. 

NEWCASTLE-UPON-TYNE City MENTAL _HospitaL.—Junior . Assistant. Medical 
Officer (male). Salary £350 per annum, rising to £400 on obtaining 
Diploma in Psychiatry. 

NORTHAMPTON GENERAL HospiTaL.—Honorary Assistant Surgeon. 

EEN MARY’s HOsPITAL FOR THE East END, Stratford, E.15.—Honorary 
Assistant Physician. 
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Association tntel.igence and viary. 


Roya. Eye Hospirar, 8.E.1.—(1) Honorary Assistant Surgeon. (2) Honorary 
Radiologist. . 

RoyaL Free Hospirat, Gray’s Inn Road, W.C.1.—(1) House-Physician, 
2) First House-Surgeon.. (3) Second House-Surgeon. (4) Assistant 
ey Officer. (5) Obstetric House-Surgeon. (6) Gynaecological 
House-Surgeon. (7) Assistant for the X-Ray Department. 

Nortuern Hospitat, Holloway, N.—(1) House-Surgeon. (2) Two 
Casualty Officers. Salary for (1) £70 per annum, and for (2) £80 per 
anpum. 

St. JOHN’s HospPitaL FOR Diskases OF THE SKIN, Leicester Square, W.C.2.— 
Pathologist. Honorarium £100 per annum 

Sr. Mary’s HosprtaL FOR WOMEN AND CHILDREN, Plaistow, E.13.—Honorary 
Dental Surgeon. 

SoutHwWARK UNion.—Medical Officer for No. 9 District. 
of £25) per annum, 

SvocKport INFIRMARY.—Third Resident Medical Officer. 
annun. 

GOVERNMENT MEDICAL: DePaARTMENT.—Three Medical Officers (un- 
married). Salary £E.720 a year, rising to £E.1,200. 

WakerizLD City.—Deputy Medical Officer of Health. 
annum, 

West Bromwica Union.—Junior Resident Medical Officer at Hallam 
Hospital and Medical Officer at Hallam House. Salary £250 per annum. 

VESTMINSTER HosprtaL, S.W.1.—(1) Assistant Pathologist. (2) Medical 
Officer and two Assistant Medical Officers in the X-Ray and Electrical 
Department. 

WILLESDEN Parisu.—Second Assistant Medical Officer at Park Royal 
Hospital, Acton Lane. Salary 2400 per annum. 

York Maternity HosprraL.—House-Surgeon. Salary at the rate of £289 
per annum. 


Salary at the rate 


Salary £175 per 


Salary £600 per 


Vhis list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be reccived not later than the first 


post on Tuesday morning. 


APPOINTMENTS. 


AR J. S., M.B., B.S.Durh., F.R.C.S.Ed., Honorary Ophthalmic Surgeon, 
Durham County Hospital, Durham. : 

Grorce, A. W., M.D., C.M., Resident Medical Superintendent, Norwood 
Sanatorium, Beckenham Park, Kent. 

Harpiz, David, M.B., Ch.B.Clas, Ophthalmic Surgeon to the Keighley 
Victoria Hospital. 

Parry, C. P., M.D., Medical Referee under the Workmen’s Compensation 
Act, 1905, for the districts of Aberayron, Cardigan, Carmarthen, Llandilo 
Fawr, and Ammanford: Lampeter, Llandovery, Lianelly, and Newcastle- 
in-Emlyn County Courts (Circuit No. 31), vice E. Evans, M.B., F.R/C.S8., 
deceased. 

WILKINSON, K. D., 0.B.E., M.D.Birm., M.R.C.P., Physician to the Birming- 
ham General Hospital, vice J. W. Russell, M.D.Camb., deceased. 

PADDINGTON GREEN CHILDREN’S HospitaL.—House-Physician : C, K. Dunstan, 
M.B., Ch.M. House-Surgeon: F. G. Mundell, M.B., B.S. 

CERTIFYING FacTORY SURGEONS.—H. P. Gabb, M.R.C.S., L.R.C.P.. for the 
Guildford District, co, Surrey; C. C. Ling, M.R.C.S., L.R.C.P., for the 
Ramsgate District, co. Kent; L. Moran, M.B., B.Ch., for the Looe 
~~ co. Cornwall; G. Wilson, M.B., C.M., for the. Nairn District, 
co. Nairn. 


DIARY OF SOCIETIES AND LECTURES. | 


Society OF MEDICINE. 

Section of Orthopaedics: Tues., 5 psm., Cases and Specimens. 

Section of ronaray ' At Imperial Cancer Research Fund Laboratories, 
8, Queen Square, W.C.1, Tues., 8.30 p.m. 

Section of Surgery: Wed., 8.30 p.m., Discussion: Precancerous States. 
Openers: The President (Sir Lenthal Cheatle), Mr. Sampson Handley, 
Dr. Sequeira, Mr. Zachary ‘Cope. 

Section of Obstetrics and Gynaecology: Thurs., 8 p.m., Specimens. 
Dr. D. W. Roy and Dr. R. Donaldson; Case of Early Endometrioma of 
Fallopian Tube; Dr. Wilfred Shaw: Origin of the Lutein Cells of the 
Corpus Luteum; Mr. Victor Bonney: Myomectomy as the Operation 
of Election for Uterine Fibroids. 

Section of Laryngology: Fri, 4 p.m., Cases and Specimens. 

Section of Anaesthetics: ¥ri., 8.20 p.m., Discussion: Anaesthetics in 
Children ; to be opened by Dr. Harold Sington, followed by Dr. J. Birt, 
Mr. Twistington Higgins, Mr. Pitts. Members of the Section for the 
Study of Disease in Children are specially invited to attend. 

Section of Otology: Sat., 9.45 a.m., Cases; 10.30 a.m., Mr. A. R. Tweedie: 
The Otolith Reactions (with demonstration). A discussion will follow. 


“RovaL ‘COLLEGE or Puysictans or LONDON, Pall Mall East, S.W.1.—Thurs., 
5 p.m., Bradshaw Lecture by Dr. Edwin Bramwell: The Myopathies. 

Rovit (CoLLeGe or SurGEONsS or ENGLAND, Lincoln’s Inn Fields) W.C.— 
Museum Demonstrations, 5 p.m. Mon. by Mr. Shattock: Some Bone 
Tumours, Fri. by Sir Arthur Keith : Microscopical Preparations made 
from Recent Cases of Intestinal Stasis. 

RUNTGEN Society, 32, Welbeck Street, W.1.—Tues., 8.15 p.m, Presidential 
Address by F. W. Aston, D.Sc., F.R.S.: Atoms and ¥ Rays: 

‘Unrversity oF LONDON.—Semon Lecture by Dr. Patrick Watson-Williams 
at Royal Seciety of Medicine, 1, Wimpole Street, W.1, Thurs., 5 p.m. : 
The Toll of Chronic Nasal Focal Sepsis on Body and Mind. 

MepicaL OFFICERS OF SCHOOLS AssociATION, 11, Chandos Street, W.1.—Fri., 
4.45 p.m., Dr, A. I. Simey: The Prophylaxis of the Common Celd and 
Febrile Catarrhs, e 


POST-GRADUATE COURSES AND LECTURES. 
CELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL Association, 
1, Wimpole Street, W.1.—Lecture at 11, Chandos Street, W.1: Mon., 
5.30 p.m., The Climatic Treatment of Tuberculosis. Chelsea Hespital 
jor Women, Arthur Street, S.W.: Post-Graduate Course in Gynaecology, 
Lectures and Demonstrations daily, Pathology and Operations. London 
School of Hygiene and Tropical Medicine, Endsleigh Gardens: Tues, 
and Thurs., ture Demonstrations. London Lock Hospital, Dean 
Street, W.: Comprehensive Course. Instruction in Out-patient Depart- 
ment every day, and Lectures, St, John’s Hospital, Leicester Square : 
Daily Demonstrations in the Out-patient Department. Bi-weekly Lectures, 


Tues., 5 pan., Principles of Treatment; Local, Thurs., 5 p.w- Eruptions | 


Due to External Irritants. Practical Pathology. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1_ 
Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Tues, and 
Fri., 10 a.m., Methods of Examination of the Nervous System, Mon 
12 noon, Basal Ganglia; 3.30 p.m., Headache and its Treatment. Tyas’ 
3.30 p.m., Peripheral Neuritis. Thurs., 12 noon, Acute Inflammation? 
3.50 pam., Hemiplegia. Fri., 3.30 p.m., Electrotherapy in Lesions of 
Peripheral Nerves. Operations: Tues. and Fri., 9 a.m. 

NorTH-East London Post-Grapvuate Prince of Wales's General 
Hospital, Tottenham, N.15.—Thurs., 3 p.m., Demonstration: Cases of 
Affections of the Breast; 4.30 p.m., Lecture: Hoarseness, its Causation 
Diagnosis, and Treatment. Daily: In-patient and Out-patient Clinicg 
in General and Special Departments, Operations, etc. 

Queen -CHARLOTTE’s Maternity Hospitit, Marylebone ‘Road, 
Thurs., 5 p.m., Common Obstetric Difficulties. 

Institute Or Pusiic HeaLtH, 37, Russell Square, W.C.1.—Wed, 
4 p.m., Prevention and Arrest of Nervous Disease. 

MepicaL AssociaTion.—At Royal Infirmary : Wed 
4.15 p.m., Medical Cases. At Glasgow Eye Infirmary: Tues. and Pri” 
2 p.m., External Diseases of the Eye. . 

MANCHESTER : ANCOATS HosPITaL,—Thurs., 4.15 p.m., Treatment of Common 
Fractures, with Practical Demonstrations. 

MANCHESTER RoyaL IN¥IRMARY.—Tues., 4.15 p.m., The Oculo-motor 
Apparatus from the Physician’s Point of View. Fri., 4.15 p.m., Chronic 
Arthritis in Children. . 


British Medical Association. 
OFFICES, BRITISH ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, WC. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). . 
—_—-> British Medical Journal (Telegrams: Aitiology Westeent, 

ondon). 
Telephone numbers of British Medical Association and British Medical 
— as 9861, 9862, 9853, and 9864 (internal exchange, 
our lines). 


Scottisn MepicaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 4361 Central.) Shy 
MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele- 

grams: Bacillus, Dublin. Tel. : 4757 Dublin.) 


Diary of the Association. 


OCTOBER. 
—— Division: Clinical Evening, Hendon Cottage Hospital, 


.30 p.m. 

Barnsley Division: Centre! Café, Market Hill, Barnsley. 
Address by Mr. Graham Simpson; A Survey of Renal 
Surgery. Supper, 8.30 p.m. 

Northern Counties of Scotland Branch, Inverness: B.M.A. 
Lecture by Dr. Leonard Findlay on Infant Feeding, 6 p.m. 
Dinner, 8 p.m. 

Sheffield Division: Church House, St. James Street, Sheffield, 


8.30 p.m. 
NOVEMBER. 

City Division: St. Bartholomew’s EC. BMA. 
Lecture by Mr. John Fraser on Sympathetic Disturbances of 
the Abdominal Viscera in Relation to Surgery, 4.30 p.m. 

Coventry Division: Coventry and Warwickshire Hospital, Dr. 
Mackey en Common Sense, 8.30 p.m. 

South-West Essex Division : Livingstone College, Knott’s Green. 
Leyton. Paper by Dr. H. G. Adamson on Eczema, 3.30 pm. 
Dewsbury Division: Man and Saddle Restaurant, | y. 
Lecture by Sir Berkeley Moynihan, Bt. Supper, 8.15 p.m. 

London : Grants Subcommittee, 2.30 p.m . 

Bradford Division: Opening Meeting. Address by Dr. W. F. 


Rawson. ; 
South-Western Branch : Plymouth. Dr. W. McC. Wanklyn on the 
7 Exanthemata, with Special Reference to Small-pox, 
p.m. 
London : Maternity and Child Welfare Subcommittee, 2.50 _ 
— Division: Royal Surrey County Hospital, Guildford, 
p.m. 
Portsmouth Division : Queen's Hotel, 9.30 p.m. Supper, 9 p.m. 
Swansea MPivision: General Hospital, Swansea. . Surgic 


30 Fri. 


3 Tues. 


4 Wed. 


5 Thurs. 


6 Fri. 


Exeter Division : 
i Dr. 


p.m. 
Stockton Division : Stockton and Thornaby Hospital. Dr. W. E. 
Hume on Some Observations on Bright's Disease, 8.30 p.m 


BIRTHS, MARRIAGES, AND DEATHS. . 

The charge for inserting announcement of Births, Marriages; a" 

Deaths is 9s., which sum should be forwarded with the notwe 

not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issuc. 


BIRTHS. 

Bartow.—On October 2ist, at a nursing home, Blackheath, Brieet 

S. P. Barlow, M.B., Ch.B. (née Rowney), and A. Malcolm Barlow, 

M.R.C.S., L.R.C.P., of Dalston, a daughter. Mo 

CoNNELL.—On October 21st, at The Cottage, Dudley Road Hospital, 
Birmingham, to Mr. and Mrs. J. 8. M. Connell, a daughter. 


MARRIAGES, 
GvuIver—BréF.—On October 24th, at St. Pancras Church, Ipswich, oat 
Guiver, M.R.C.S., L.R C.P., younger son >of the late George Guiver = 
of Mrs. Guiver of Cumberland Lodge, Ponders End, to Vera Marie, | ot 
daughter of Sidney Brée, M.B., M.R.C.5., L.R.C.P., and of Mrs. Brée 
Manningtree, Essex. : J 
October 21st, at St. Paulinus’s Church, 
Yorks, Vincent Ryan, M.B., D.P.H., son of Mr. and Mrs. 2 aor "t 
Knocklong, co. Limerick, to Eileen Dilworth, M.B., B.Ch., ys 
the late Timothy Dilworth, M.D., Fermoy, Ireland, and of Mrs. Dilwerth, 


Downpatrick, co. Down. 


Printed and published by the British Medical Association, at their Office. Tavistock 
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